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

DOCUMENT # L06000010774 Apr 17,2008 08:00 Al
1. Entny Name
JOF BURNETT LLC Secretary of State
Principal Place of Business Mailing Address
2651 CHUCK WAGON WAY 2651 CHUCK WAGON WAY
o T ”"”I“ |" I|“| lm' ||m ||m ||N Ilmﬂl“ Ilm ’II" |I|” |’|||HH '"‘
2. Principa! Place of Busingss - No P.O. Box # 3. Mailng Address
Suite. Apt #. elc. Suite, Api. #, etc. 15t MODRE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Applied For
20-4853719 No: Applicatle
Zip Country Zip Courary 5. Cerlificate of Status Desrad 0O gi.ggﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name :
T
gé?‘INELU'CJl?EVAGON WAY Streel Address (P.O. Box Numbar is Not Accepiania)
LAKE WALES FL 33898
Cily FL Zip Code

8. The above named entity submits tris statement for the purpose of changing iis registered office or registered agent. of botn, in the State of Flonda. | am familiar with, and aceept
the chiigations of registered agent.

SIGHATURE
Sigabiad, Lo S Ll BAm & oF a3 atezad BECT] 00T 6 B INDTE R udtoned] #3350 @l retuaeesl aeicrfing atog) DATE
9. MANAGING MEMBERS § MANAGERS 10. ADDITIONS /CHANGES
THLE MGR . 3 pelee Tk Ichange T Addwon
HANE BURNETT, JOE T D T et
. , X E l'—!Ul?lS
SIREET ADDAESS {2661 CHUCK WAGON WAY STREET AGDRESS (420 0B-2N081 2002 138,75
orv-§Tar |LAKE WALES FL 33898 Cv-Steze i o B0
HILE [ peletz TiiE [ Change [ Adadtion
HARE HAME
STREET ADDRESS STREET AUORESS
CITY-8T-21F CITY-51-7P
THLE [ Detere TTLE [] Change  [] Additan
NAME NAME
SIRLED AUURLYY STHEET ALORESS - -
LITY-5T-2IP ch-5i-20
e 3 Delete T [ change ] Acditica
NAME HAME
STREET ADDRESS STRLET ADDRESS
UITY-ST-2IP ’ CITY. 57 ZP
Hul3 [ petere TR O crange [ Aadition
HAME HAME
STALET ADDKESS STHEET ALDRESS
Cury-S1-71p CITY-57- 2
TILE M Deete TLE [ Change ] Additicn
NAME . : NAME
STREET SODAESS . STREET &DORESS
CArY - ST-71P Y5720

11. | hereby certity (hat the wnwformation supplied witn 1his filing does not uuahiy for the exemptions contenned in Section 119, Flondz Statutes. | turther certity that Ihe information
indicated on this report s trus and accursle and that my ggnature shall have the same lagal eflect as if made under oain: 1hal | am a managing memier ar manager of the

limiled liability company or the recewer or rustae emppwifed 10 exacuis this report as reqwredb;Clﬁwoa Florida Siatutes.
19-08 ~bIh-5E0S
SIGNATURE: Joc. Burw 4 (7{ BB ~bh-&

BIGNATURE Ai’a YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Latn SaputaPvxc#




