2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L06000010774

1. Enlity Name

JOE BURNETT L.L.C.

Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90161 021 ****50.00

Principal Place of Business

2651 CHUCK WAGON WAY
LAKE WALES FL 33898

Mailing Address

2651 CHUCK WAGON WaAY
LAKE WALES FL. 33898

[N A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suita, Apt. #, elc. Suite, Apl. #, clc.

1st MOORE CR2E083 (10/08)

Cily & Stale City & Stale 4, SEI ﬂnber Applied For
6 5 '37‘1 ‘q Mol Applicabic
Zip Country Zp Country 5. Ceortilicale of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BURNETT, JOE

2651 CHUCK WAGONaWAY
LAKE WALES FL 33898 -

Streel Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL

8. The above nameg entity submils this slalemenl lor the purpose of changing its registered officc or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl

lhe obligations of registerod agenl.

SIGNATURE -
Sgnaiute, typed or prmed narme of registesd agenl and tlle | asphcabls [NOTE Regsteroe Apenl skjoalure reauarea when reinstaniig) DATF
" 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
i MGR 1 Delete nne I Change (] Acdition
NAMI: BURNETT, JOE NAMI.
SIET ADDRESS | 2651 CHUCK WAGON WAY SIRITT ADDAY 5%
ally-S1-2p LAKE WALES FL 33898 CITY 51-7
TS 7 Dedole 1L [Jchange  [[] Addition
HAME. NAME
SIREE] ADDRFSS SIREET ADDIY 88
BIY-$1-71P CITY-51- 2
e O pelete mie O change [ Addition
NAME. Masdt
SIRFET ADDRESS STREL | ADDRE 55
CIiY-S1-2IP CITY ST 21
1 [ Delele ik [J Change ] Addition
HAME NAM.
SIRLETADIIESS SIRT T ADDIE 3
CIY-$1- 7P CITY S
nmr ] Delere [1h1s [Jchange [ Addilion
NAME HAME
SIRFLT ADDRESS STREF | ADDRE S5
Ciry si-21p ciy si-he
1HE 1 oolete i [3 Change ] Adiion
HAML NAML
SIRLE T ADDRESS STRFET ADDRY 85
CINY-51-2IP CIrY-S1-2p

11. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statules. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the recciver or rustoe empowered [0 exncule this report as raquired by Chapler 608, Florida Slatules.

SIGNATURE: (4 ngm@ Joc BURUHF

2 /1-07  Eb3-b16-9

SIGNATURE AWTVPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytrne Prione #




