2010 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # £ 06 99903 /4 § 3.9

1. Enuly Name

Dav.d Burd Lic

FILED

Principai Place of Busine Mailing Address

G060 Elgin R Trl FL.

SELCRETARY
LLAHASSEE prg}f‘%ﬂ

?)-?c)r’

2. Principal Place ol Business - No PO, Box # 3. Mailing Address

Suite Apl. #, cic

Suite, Apl. #. elc.

City & Stata Cily & Staie 4. FEI Numben Applied For
Facy. Fle 0L~ 0609 Sab
35\ 36 4/ C}iugfzom ap Couniry 5. Certilicale of Slalus Desred [ Ei'ggmﬁ:’:;'unal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Thavid Pye
A 271 LC'.-W Kd

TalL , FL 3305

Street Address (F.O. Box Number s Not Acceplabla)

Cily

FL l Zip Codo

the obhgalions gl regsslered agenil
‘é ) 3
SICNATURE

8. Tne above named enlity submis s statement for the purpose ol changing s ragistered ollice or registerad agent, or both in the State of Flonda. | am lamiiar wilh, and accepl

Y-39- /0

SIAR Iy 01 AU AT o T AL Agant and 11 1 gpplt abin

INOTE, Rogstsnicd AgHO Signatio s g witbn instaling)

TIALE

FILE NOW!!! FEE IS $138.75
After May 1, 2010 Fee will be $538.75

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

s M [) /g () O elale L [T Change [T Addipn
NAMLM(-"\'Z‘ Aui 0) }//e ; NAME
STREFT ADIDRESS &30 {1 [ STAEET ADDRESS
CHY-§T-70P ?‘;‘6 9 /E LS 7 EU/ TﬁLL ﬁé— CITY-S§-2IP
i O delels Wit [] Change  {_] Addilion
AN NAMI
SIRELT AUDRESS Skt | ANDRESS
LIFY 51 2P Oy ST AP
it [ Delete T [7] Change (] Adduion
NAM| NAME
SIRTT ADDRSS SIRLET ADDRESS
CITY ST 71P CIry. 12
e L) Detete e [ Change  [] Adcilion
NAME NAME
STREFT ADDRESS STREFT ADDRESS
oy S1 2P CITY-ST- 2P

, .
e, O elete TME [1 Change 7] Addilion
NAME HAME -
SIRLET ADDALSS SIRECT ADURESS
o np CITY-S1-7IP
iy O Delete T [l Change  {T] Acdition
M NAME
SIKEET ADBHLSS STREET ADDRESS
CIEY S1-2p CITY-ST- 2P

30- /9

11. i nereby cerhity Ihat Ine inlormation supphed with this king does not oualily for the exernmplions contamed in Chapler 119 Flonda $tatutes | lurtner ceruly thal the mlormation
ndicalad on NG report s rue ond accurale and ihal my signalure shall have the same lpgal ellect as )l made under oalb. Inal | am a managmg mamber of manager of Ihe
mited hatylity company or Ihe receiver or (tuslea ompowered lu oxecule 1hs report as required by Chaplor 608, Flonida Stalules

SIGNATURE f)/)/w/ ‘@m}

SIGNATURE AND TYPED OR PRINTED NAME OF IGJTNGIHANAEIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[y Dayhma Photw




