FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000013047 G 03-08-2007 90189 021 ****50.00

1. Entity Name

COLIN BURR, LLC

Principal Place of Business Mailing Address

6120 LINCOLN ST 1007 N FEDERAL HWY
HOLLYWOOD, FL 33024 US 130
FORT LAUDERDALE, FL 33304 S

R R e AT A A
6 TENNIS ctUB DR _

i‘zfg“";“' etc. Suite. Apt. 4. etc. 03052007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For
FORT LAUDERRDALE R 204254355 Not Appicable
3ZI§3 l { Coumryu 5 A e Country 5. Certificate of Staius Desired 0 ?g'ggqlg?:gi‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name |Q Q

BURR, COLIN D 5 de((PO = ':" bCO :"{q” g)
6120 LINCOLN ST tregt ess (P.O. umber is Not Accept
HOLLYWOOD, FL 33024 688 " TENKIS ELUR pr

2 404
“VeoaT cAw PERDALE  FL | 5%8 (4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of regist

SIGNATURE

o printeq narite of gfisteran agent and tive i applicabie. {NOTE: Regrsiered Agent signaiie required whan reinsialing)

€ #
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 71 pelete TITLE ran S Change ] Addition
NawE BURR, COLIN D e RURR, COLIN D
STREET ADDRESS | 6120 LINCOLN ST STREET ADORESS QGO ‘r@ MALS CLJJ.B PR #‘40‘{-
CATY -ST-7IP HOLLYWOOQOD, FL 33024 GIY-S1-7IP FOAT LAAL DEARD 3 {
TIME O peete TMLE [J Change {1 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-29
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 7P
TLE [ Detete TIRLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIY-ST-2P
THLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-4T-21P CITY-ST-2P
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CITY-ST-21P

11, thereby certify that the information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND

ING MANAGING MEMBER, NARAGER, OR AUTHORRED REPRESENTATIVE Daytime Phona #




