2007 LIMITED LIABILITY COMPANY 711672007.90041.005%5al0b.350.00
ANNUAL REPORT

: - 3: 39
DOCUMENT # L05000121331 07 0CT -5 PH
1. Entity Name
BURNETT FAMILY HOLDINGS, LLC SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
5246 TILDENS GROVE BLVD. 5246 TILDENS GROVE BLYD.
WINDERMERE, FL 34786 WINDERMERE, FL 34786
!

R A G A

Suite, Apl. #, alc. Suite, Apt. ¥, elc. 07112007 Chg-LLC CR2E0B3 (12/06)

City & State Ciry & State 4, FFI Nurnber Applied For

Qg (.) % C? ‘X‘{ S A Not Applicatie
Z Country Zip Couniry 3. Certilicate of Status Desired 0 ?i'ggqmm'
§. Nams and Address of Current Regl Agent 7. Name and A of New Ragl wd Agent
Name
_CUTLER, STEVEN W
ONE E BROWARD BLVD Sireen Address (P.0. Box Number is Noi Acceptabile)
SUITE 1010
FT LAUDERDALE, FL 33301
City FL I’ Zip Code

8. The mbove named entity submits this statement for the purpose of changing its registered office or registarsd aganl, or both, in the Staze of Florita, | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signahzs, ypad o phnled name ot segsierod agent and rde 1 Roolcatys. (ROTE: Asgrair#0 AJedy Signas# recutt ] when rescrlatng) BATE
Filing Foo ls $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME .| MGRM O perae {uls {0 Crange [ Addition
NAME BURNETT, THOMAS T NAME
STREET ADDRESS | 5246 TILDENS GROVE BLVD. STREET ADORESS
cry-s1-zp WINDERMERE, FL 34786 Ciry-ST-1p
e MGRM J Delete W [JCrange [ Addition
NAME BURNETT, TERESA L NAME
STREET ADORESS | 5248 TILDENS GROVE BLVD. STREET ADORESS
cIry-51-2p WINDERMERE, FL 34786 CrY-S7- 1P
e 3 Deizte nrLE O Ghange [ Addition
NAME NAME
STREET ADOAFSS STREET ADDRESS
Ciry-S1-ap LTY-ST- 1P
T3 D peiee Time O Crangs {7 Additon
MAME NAME
STREET ADDRESS mnmmzss
Y- S1- 29
me o - ﬂ l‘i’ b E A O Change {7 Adciton
STREET ADDRESS STREET ADORESS I
CTY-57-2P CvY-53-P
THLE : 1 peiste TmLE [JChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS:
cIrY-st-Ep CIFY-S1- 28

11. 1 hereby certily that the information supplied with this fikng does nol quality for Ihe axemplions contained in Chapler 119, Flonda Siatutes. | further certity that the information
indicated on this report is Irue and accurate and Ihat my signature shall have the same legal effect as it made under oath; thal | am a maneaging Mmember or manager of ine
limited Ilabiliyy company Verver or lrustee ampowered 10 exacule this raport as requirsd by Chapter 608, Florida Stattes.

SIGNATURE: . JMM/W PAD b re_ MPMBEVL 943 -7

TYPED OR PRINTED NAME OF EIGNING MEMBER, REPRESENTATVE Date Daytwna Prona #




