2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

. FILED
SECRETARY

DOCUMENT # £05000121331

1. Entity Name
BURNETT FAMILY HOLDINGS, LLC

Principal Place of Business

2246 TILDENS GROVE BLVD.
WINDERMERE, FL 34786

Mailing Address

5246 TILDENS GROVE BLVD.
WINDERMERE, FI. 34786

DIVISICH gF CORPORATIONS

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, L #, etc.
uite. Apt. #, etc Suite, ApL. #, etc 10162006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Apglied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 ﬂ}dditlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BHRNETF THOMAS T Steven W. Cutler
TEENS GROY =D Street Address (P.C. Box Number is Not Acgeptabie) X
S5 EB 6ne ]%: Broward Biv .7 Suite 1010
YHNDERMERE; Fl= 34766
City ‘ Zip Code
/ Ft. Lauderdale FL | §5361

8. The above named Enii
the obligations

r the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Abv. 2 zect,

SIGNATURE

< Signaiyl, typedor prirea ndme of 1egistered agent and Iitle if applicable.

{NQTE: Reglslersd Agent signature required whan reinststing)

0ATE

FILE NOWT! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM [ Delete TITLE O Change [ Addition
NAME BURNETT, THOMAS T NAME el T T e el T s el oy
STREET ADDRESS | 5246 TILDENS GROVE BLVD. STREET ADDRESS SN ey T Ty Lyt Sent -
P WINDERMERE, FL 34786 o1 2 UL e R e D wERL LI
TITLE MGRM O Delete TITLE [3 Change [ Addition
NAME BURNETT, TERESA L . HAME
STREET ADDRESS | 5246 TILDENS GROVE BLVD. STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34786 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21p
HILE O Detete TIMLE [ Change [ Addition
NAME NAME [P . - P
STREET ADDRESS STAEET ADCRESS L EETIEN " T a?@ A

(RIS I AP B 0w
CITY-ST-2IP CITY-ST-21P o g bLe e
TITLE O vetete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or,

——

SIGNATURE: ﬁ/m,,, //ZMST Bu 2T T

@ receiver or trustee empowered 0 execute this report as required by Chapter 808, Florida Statutes.

VL7606 321-43L-16\y

SIGNATURE AND TYPED OR PRINTED NAME QF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Pnone &




