FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000100516 02-11-2008 90133 042 ***138.75
1. Entity Name
BURR J TRAVIS lll LLC
Principal Place of Business Mailing Address - '
C/0 SOLIATARY OAK FARM C/0 NFC FINANCIAL SERVICE
4651 SE 212THCT 13522 SKYWATCH LN STE 102
= S IR RN EUR RN AR OO AT
o , L 01082008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE YR AopiedFer
: ’ - 20-3585866 Not Applicable
e D e tm s e - el e W T TS T TN e Certificate of Status Desired 0O ?i‘ggqt‘:?:;“onal

€. Name and Address of Current Registered Agent

oot SED1PTH CT - DO NOT WRITE
MORRISTOWN, FL 32668 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of tegistared agent and tide i applcable. (NOTE: Registared AQen| signalure required whean reinstating) DATE

FILE NOWM! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SELF, DOROTHY

STREET ADDRESS | 10035 HARROQDS CREEK RD
CiTY-57-2P LOUISVILLE, KY 40223

TITLE

NAME

STREET ADDAESS
Cmy-ST-21p

TLE
RAME

s | . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiY-87-2IP

TLE
NAME-
STREEY ADDRESS

¢SSR PO

[ . ¢ .-

TIILE
ravE S L D,
STREET ADDRESS : . ‘ ]

CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
himited liability company or the receiver or trustee empowered toexecute this report as required by Chapter 608, Florida Statutes.

Il /10 DNEGTET

NG 7(-,5“. OR AUTHORZZED REPRESENTATIVE Date Daytime Phone #
BER. OR AUTHORIZED RE

SIGNATURE

(BIGNATURE AND TYPED OR PRINTED NAMY OF|
Adoh
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