2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000010530
THE BURRELL GROUP LLC

Principat Place of Business

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90361 003 ****50.00

12864 BISCAYNE BLVD. #158

Mailin Address
12864 BISCAYNE BLVD. #158
NORTH MIAMI, FL 33181 US

NORTH MIAMI, FL 33181 US
2. Principal Flace of Business - No P.O. Box 4 3 Ma"“’ﬂ‘“d""’ss H“”l“ ml”l |'”| Ilm "m "mm ”m’ "m |“||”N||I"‘ m ‘"I
clo Mo KT Toghes (A0
Suite, Apt. #, efc. uite, Apt. #, alc.
04252007 Chg-LLC CR2ED83 (12/086)
\aloe \,uismf:le Road 324
City & State ity & State FEI Number Applied For
f(‘\ ’é~0’ 4&40‘39—% Not Applicable
Zip . _Counlry | Coumry " e $5.00 agditionat _
?,m;ko“.rs 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

BURRELL, NATHAN E

1800 NE 114 STREET

Strget Address (P.0. Box Number is Not Acceptable)

1911
MIAMI, FL 33181

City Zip Code

FL |

8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prinlad name of registered ageni and titles Il applicable.

{NCTE: Registered Agent sighature regquired whan reinstating)

DATE

Filin:
Due

Fee is $50.00

y May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 2 Delete TILE [Jchange  [C] Addition
NAME BURRELL, NATHAN E NAME

STREET ADDRESS | 1800 NE 114 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33181 CITY-ST-ZIP

THLE MGR O Delete TITLE [ Change [ Addition
NAME BURRELL, JACQUECINE NAME

STREET ADDRESS | 1800 NE 114 STREET STREET ADORESS

CITY-ST1-7IP MIAMI, FL 3318t CITY-ST-2IP

TLE o =T Delete fIrLE - - [J-Change  -[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITy-ST-2iP

TILE O petete e [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE 1 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TINLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-S1-2P COyY-S7-2P

11. | hereby cenify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher cenify that the information
indicated on this repon is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered 16 exacule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE ANQ

Dale Daytime Phone ¥




