2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
04, 2007 8:00 am

S
ecretary of State

DOCUMENT # L06000023767 g |
1. Entity Name f;_ 2 ST _O)A_ e ke o e
ESTATE OF MABEL BURLISON, LL.C. R 09-04-2007 90083 032 75000
M f’} ’
Principal Place of Business Mailing Address
1255 HWY. 395 NORTH P.0. BOX 1212 DUUYIYLT
POINT WASHINGTON, FLL 32459 EAST HAMPTON, NY 11937 ‘
e e O
Suite, Apt. #, etc. Suite, Apt. 4, efc. 05052007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
E/N_ 89 -7Z /78 3/ Not Applicable
Zip Country 4p Country 5. Certilicate of Status Desired O gg‘ggq;dr:dnbMI
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
Name

GREEN, WILLIAM H
664 BALDWIN AVENUE
DEFUNIAK SPRINGS, FL 32435

Sireet Acdress (P.0O. Box Number is Not Acceptable)

City

FL | Zip Coce

€. The above named enlity submits this stalement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnanre, yped or prnted name of regiiensd agert and iee f appicabie.

{NOTE: Regmsterad Agern sgnate requred when rensaing)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Dapartment of State

9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MAMH(?‘-’ i o [ Detete ILE [J Change 1 Addition
NAME VACK T TTAY 7 NAME

SREFADUESS | /2 FDPLAE ST 7 O Box 12/ STREET ADORESS

o2 £, b!é-mp-;le/ MY 17937 ony-§1-2p

TIME [ Dekete TE O change [ Aogition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-2p CrTY-5T-2P

THLE (] Detere TLE [} Change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P CITY-ST-7P

me [ Detete TLE O crege [ Acition
KAME NAME

STRECT ADDRESS STREET ADDAESS

CTY-ST-2P Criv-sT-2P

TLE [ Deiete TTE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-5T-2p Crry-3T-20

TIME 1 Delete TLE O Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADIRESS

CIFY-5T-2P CITY-S1-2P

11. T hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanses. | futther cenify that the information
indicated on this report is true anc accurate and that my signature shall have the samne legal effect as If made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNAﬁRE ’M/ / r) J/M///ﬁ/\-

b3]-32¢4 Ok

NAME OF SIGHNG MAMAGING

mmmmm&nmam

\

Jr/o07

Deytrne Phcne #




