2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 31,2007 8:00 am

DOCUMENT # 06000008411
oot Secretary of State
of¢ 3¢ of¢ 2f¢
DON BURTON, LLC ) 01-31-2007 90087 023 50.00
Principal Place ol Business Mailing Address
1536 CENTER AVENUE 1536 CENTER AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE GR2E083 (10/06)
City & Stale City & Stale 4, FEI Number Applicd For
Q')/) il 407 / gé 9/(7[ Nol Applicabla
ap Country 2p Country 5. Certificate of Status Desired O $5.00 additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, DON _
4 .C. N I
1536 CENTER AVENUE Slreet Address (P.O. Box Number is Not Acceplable)
HOLLY HILL FL 32117
City FL i Zip Code

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

SIGNATURE
Signature, tyoed ot onrdad namag of regisieted agent and htle d apolcable. (NOTE Registerec Agent signature requitet wnan rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
inE MGR [ Detete IILE [ change [ Addilion
NAME BURTON, DON ' NAME
SIREET ADDRESS | 1536 CENTER AVENUE STREET ADDRESS
Ciry-si-21p HOLLY HiLL FL 32117 GIFY-$1-2IP
HILE 3 Delele e [ Change [ Aadilion
NAML NAME
SIREE] ADDRLSS STREET ADDRESS
cImy-S1-71IP CITY-S1-2P
0¥ ’ O oelete TIILE T Change  [] Addilion
NAME NAME
SIRECT ADDRESS | o STREET ADDRESS -
CHY-SI-2IP CIlY-SI-2IP
HILE M Detete JITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2IP CITY -81-2IP
TNE O Delete TINLE [Jchange [ Addilion
NAME. NAME
STREET ADDRI 55 SIREET ADORESS
CIry-Si-7IP CIrY-ST-2IF
()18 O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-21P /\ CITY-S$T1-21P

11. I hereby certify thal the informaliony/supplipd with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true an curple and thag my signalure shall have the same legal effacl as H made under oath; that | am a managing member or manager of the
limited iiability company or lhe Irustee gmpowered o axecute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: /- N ‘05

SIGNATURE AND WMHINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daynerwe Phgng ¥




