2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000008411 <4 ,_ Mar 03, 2008 08:00 A
1. Entily Mame S
ecretary of State
DON BURTON, LLC l'y
Princyzal P:ace of Businass Maning Address
1536 CENTER AVENUE 1536 CENTER AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principat Place of Business - No P.O. Box # 3, Maikng Address
Sulle, ApL # elo. Sulte, Aptl. #, elc. 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Number Applad For
20-4218644 Not Applicatle
Zin ] = ~urn
e Countey “e Country 5. Certitcate of Stawus Desired O0 g{i"gg"ﬁf’:&“mal
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, DON — .
1 536 CENTER AVENUE Street Address (P Q Box Number is Not Acceniania)
HOLLY HILL FL 32117
Caty FL Zip Code

8. The above named entily submits t~is statemen: for the purpose of changing ks registered office or registered agent, or poth in the State of Floada. | am familiar wilh, and acsent
ihe obigatinrs of registered agant.

SIGMNATLIRE

Sagalurd (vpetlon o et aBre of rageerered fgLrl g Wi b ie targ Sacle INDTE Ragiatarail ~uart 5 0 A 10q e whon s aleg) DATE

8, MANAGING MEMBERS / MANAGERS ADDITIONS CHANGES
Iy MGR (] Daleta TiTLF e . [ change [ Andition
HAVE BURTON, DON NV PROCONR4RE 1R
STREET ARORESS |1536 CENTER AVENUE STREET ADDRESS 03/19/00-00036-011 138,75
Chy-57- 2P HOLLY HILL FL 32117 CIy-Si-4p
ME 3 peles TiTLE I Change [ Additon
NARE N
STREET ADDRESS STREET ADORESS
CITY-ST- 71k CFY-55-2F
YILE [ pelete fifik O Change [ Addition
NAWE bAME
" STREET ANDAESS STRIET AUDRESS
CITY-5T-21P CrY-51-2P
T O palete TiTiE O Change [ Adidton
HAME FAME
STRLEY ADUSESS SIREET ADDRESS
Ty ST-7IP CITY- §i- 2P
THILE [ pelete TITEE [ change (3 Addiren
HAKE NAME
STACET ADDRLSS STHECT ACDRESS
CITY-31-ZiP CIFY-57- 2
TLE (1] Defae THE O crange [ Aadition
HAME KAME
STREET AUORESS STREET ALDRESS
CITY-$1-21P . o~ CIvY-ST-Zip

tion supged win this fiing does nut quakly for the exemplions contzined o Section 118, Flunda Siatutes. | turther cartify that the information
and $at myfsignalure shall have the saime legal eftect as it made under valn: that | am a managing mernber or mManager of (he
or usted empghvered 10 exccule this repori as required by Chapter 628, Fiarida Slatules.

11, Therahy cartify hat the nfor
indicated an this repest is try
limitexct tiability company or t

SIGNATURE:

SIGMATURE AND T‘H’WAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Lo Ciagliray Porc 0




