> FILED

2007 LMTER LIABILITY cMPANY e retary of State

DOCUMENT # L06000021754 02-28-2007 90146 012 ****50.00

1. Entity Name

BURNETT PARRISH, LLC

Principal Place of Business Maiting Address d U U u a U U 8

660 COX ROAD 660 COX ROAD

SUITE 6 SUITE 6

COCOA, FL 32926 COCOA, FL 32926

2 Principal Place of Business - No P.O. Bax # 3 Mal|lﬂg Address | ‘“”l” |‘| Il“l "m Il”’ ||m ||||| |IH| “lll “ll' IIlH |”|| |‘|||‘ ”l ‘lll

i . #, etc. Suite, Apl. #, etc.
Suite, Apt. #, ec ulle. ApL. & ete 02082007  Chg-LLC CR2E083 (12/06)
City & State City & Siale 4, FEI Numbar Applied For
/1-3 T7733%4% Not Applicabla
Zip Country e Country 5. Certificate of Stalus Desired a $5.00 Addiional
fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

SOILEAU, JOHN L .

3490 NORTH U.S. HIGHWAY 1 Streat Address (P.C. Box Number is Not Acceptable)

COCOA, FL 32926

City FL I Zip Code

8. The abova named entity submits this statemant for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed of prinled name of registered agent and bile if applicable. {MCTE. Ragisiared Ageni signaturs required when reinstating) DATE
Flling 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 2 pelete TILE (Jchange [ Addition

HAME FRANKLIN, DAVID A NAME

STREETADDRESS | 2827 DUNHILL DRIVE STREET ADDRESS

CITY-ST-2IP COCOA, FL 32926 CITY-5T-2IP

TILE MGR 0 Delete TMLE O Change [ Addilion

NAME JOHNS, CARL E NAME

STREETADDRESS | 4035 QUAIL PATH ROAD STREET ADDRESS

CITY-ST-2IP COCOQOA, FL 32926 CIfy-S1-2IP

TILE O oelete TILE [OJcChange (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CIFy-51-21P

TILE 3 delete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-S3-2IP

TITLE [ oelete TITeE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE - [ Delete TITLE ] Change [ Addilion

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P .. CITY-ST-21P.

11, | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 1o execule this repon as required by Chapter 608, Florida Statules.

. N -07 ( 2

SIGNATURE: Z-22-0 72136 38030

SIGNATURE AND TYPED OR PRINTED mﬂm\muu MEMBAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwra Pnone ¥




