2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000117625

1. Entity Name
CHRIS BURLISON L.L.C.

FILED
72006 JUL -6 AM11: 23

Principal Place of Business Mailing Address U Uit f \J!\ 0 Ull-J
412 CAJER POSEY ROAD 412 CAIER POSEY ROAD I EUPIIV:) SRC VRV 1 i
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 TALLAHASSEE, FLORIDA’
e VeSS HDTE |
Suite, Apt. #, etc. Suita, Apt. #, etc. 07062006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number . _ Appiied For
) s Mot Applicable
Ze Country 2 Country 5. Certificate of Status Desired O fi'ggqiﬁf:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURLISON, CHRIS
412 CAJER POSEY ROAD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

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 Elorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and thie if applicable (NOTE: Ragisterod Agent signatura required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE Ma M% [ Change [D’ﬁdition
NE BURLISON, CHRIS NAVE Joes Y NorriS
STREET ADDRESS | 412 CAJER POSEY ROAD smerranoress | (L Mlecoton €4
oTv-s.2P | CRAWFORDVILLE, FL 32327 cirv-s1-zp Urerdui{le EL 3231
ME O detete T ) OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21P
TTLE 3 pelete TITLE [0 Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P i i
TITLE O belete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIiY-51-1P
TITLE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-Si-2p CITY-ST-2P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O/Q,o '@,-——— T-l-0(p 88092t

SIGNATURE AND TYPED OR PRINTED NAME OF . M . OR AUTHORIZED REPRESENTATIVE Data Daytima Prone #




