FILED

€ [

Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¢ Secretary of State

ANNUAL REPORT 05-02-2007 90351 019 ****50.00

DOCUMENT # L06000065532
1. Entity Nama
LESSIE BURTON INVESTMENTS, LLC'
Principal Place of Business Mailing Addrass 3 “ 0 1 ﬂ 4 q 3
842 (HICKADEE 842 CHICKADEE
PORT QRANGE, FL 32127 PORT ORANGE, FL 32127
R N GO

Suita, Apl. &, atc. Suita, Apt. #, elc. 04272007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEl Number Applied For

AO-S]4p03- Not Applicable
Zip Country Zie Counry §. Certificate 0! Staius Desved | Egggq l';f::m*
8. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
T Nz2me
SONYA L LANEY PA Sharen Melee Broce Kfnb(ouq'/x.
116 E DUNLAWTON BLVD Siraet Addrass (P.O. Box Numbar is Nol Acceptable)
3
DAYTONA BEACH SHORES, FL 32118 8%3 L. Cvanada Blud
Cit ZinCod
"Ormond Beach FL | %3577y

8. The abova named enlily submus u'ns statemeni for the purpose of changing its registerad ofiice or ragistered agent, or both, in |ha State of Florida. t am lamitiar with, and accept
the obligations of regaslarod

.SIGNATURE wm Qfer /‘) ]Wu 04:/30/0]

Sagreiurs, typod o printed nama of regr gt 3nd hile ¥ app INQTE: Raguierad AQevt SrHlune tudus i wher pnsising) DATE
T e I g
Fillng Fee is $50.00 \ IR .chwk.paynbht ¥
Dug by May t, 2007 . A Eloyda'l?opat}mgqn_t?uf S
'+ R . R 'l'A» %, g
K 3 L Bl
9. MANAGING MEMBERS /MANAGERS 10. ADD\TIONS.‘ C‘HANGES
T MGRM ) pelma HLE [Jchange 3 asdition
NAME BURTON, LESSIE NAME
STAEET ADDRESS | B42 CHICKADEE SIREET ADDAESS
cry-s1-2p PORT QRANGE, Ft. 32127 CITY-ST-21P
TNE MGRM T Oekete Tne I Crange (O Adcllion
NAME BURTON, TOMMY RAME
STREET ADDRESS | 842 CHICKADEE SIREET ADDRESS
CY.57-2P PORT ORANGE, FL 32127 City-51-a7
me O velete THLE ) Crange [ Adaition
NAME NAME
* STREET ADDMESS STREET ADORESS
iiY-SI.2P ory-51-29
me O Delee int3 D Change [T addition
WAME NAME
STREE ADDRESS . - - STREEF ADDRESS
Cifv-Si-hr CITY-S1. 3P
THLE [ pelere s Ocrange 3 addition
NAME HAME
STREET ADORESS STREET ADDRESS
GHTY-5T-2P CITY-S1- 3P
e 3 Detete e D cunge ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Cliy-81-2p Ciry-S1-2Ip

11. | hareby certily that ihe information supplisd with this filing doss noi qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report is true and accurate Bnd thal my signatura shall have the same legal etlect ag il made undar oolh; that | am a managing member of manager of tho
limited iability comparny or tha receiver or liusiae empowsred Lo execute this raport as required by Chapter 608, Florida Siatutas.

SIGNATUREA /ém )14 g///;] Y ¢ 27—07

ﬂ TYPEQ OR PRINTED NAME OF SIONING IIAIIAGIN‘“III!N MANAGER, OR AUTHORIZED REI‘!E!EN'ATN# Dayuna Frone »




