FILED

-

. Jun 01, 2007 8:00 am

- 51
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2007 90351 007 ****50.00
DOCUMENT # L06000079343
1. Entity Name
BURNING MEADOWS, LLC
Principal Place ol Butiness Mailing Address
742 AUTUMNCREST DRIVE 742 AUTUMNCREST DRIVE
SARASOTA, FL 34234 SARASOTA, FL 34234
HF i ] F f

% Prncipal Piace of Business - No P.O. Box # 3. Maiing Addresa lmmmmmmﬂmlmmw

Scha. Agt. 9. efc. Suito. Apt. 8. etc. 04272007 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Nurnber Apphod For

_ 02.- 0746427 Not Applicatie
Zip Country Zip Counry 5. Cortificats of Status Dosired [ ?2 &m@m'
§. Name snd Address of Current Registered Agert 7. Name aend Address of New Registersd Agent
Nama
MILLER, MARGO
742 AUTUMNCREST DRIVE Strest Address (P.O. Box Number is Nol Acceptabis)
SARASOTA_. FL 34234
'~‘ City FL | Zip Coda

[ 8 ThemwmmmmumedmlmmmmwoMuumgmmm or both, in tha State of Rorita. | am lamiliar with, and accept

the obligations of reglatered agent. W//, .
WAL e g (Y, fs.m.{w-«%fa—?f-

1AL
Sgraare. yped or rarme of agriarad agart and i f spplcebis, POTL: Aot igrairs recred whan T oare/
. s ] . “i - NS ] ‘
Fee ls $30.00 e Iﬂunhldpqthhh i
Dwe by May 1, 2007 o Florida Dapariment of &:h !
X T WMANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
nnE MGR 3 Dwats TME O Crane [ Aocifion
NANE MILLER, MARGO
STREED ADURESS | T42 AUTUMNCREST DRIVE STREET ADODRESS
ary-St-np BARASOTA, FL 34234 Qre-s1-aP
TILE MGR [T Oetete FIRLE OcCange [ Addition
NAME MILLER, RAY NAME
STREET ADORESS | 742 AUTUMNCREST DRIVE STREET ADDRESS
oL ST-2P SARASOTA, FL 34234 cy-st-np
FITLE [ Deiota TLE O Crange [ Asaition
NAME NAME
STREET ADGRESS STREFT ADDAESS
CHTY-S7-7P omY-51-27
Tme O Dekete e Ocrange [ Addiion
HAME W
STREET ADDRESS STREET ADORESS
CIIY-51. 2 GTY-S1-2P
Lt [ oeies e O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-50- 2P ary.ST. P
TmE [ Dexte TME Do [ Addition |~
NAME NAME
STREET ADCRESS STREET ADOFESS
orY-s1- 79 ciry-St- 0P

11. | heroby certify that tha information supphed with this filing does not quaiity for the examptions contained in Chapter 119, Forida Siatutes. Ifu'ﬂwmhrmaltrnmmnaum
indicated on this repor is tue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of
bmnited kabiity company of the recever of trustes smpowared to axgcute 1his rapor ai required by Chapter 608, Porida Statutes.

SIGNATURE: . %&/ﬂ m mamo Ml c//3‘0/0'7 24 377 2%4 4

IRIITED MANE OF BIGIENG MANAGING SEXIER, MAWAGER, Off ALITHORZYD REPRTSENTATVE Daytame Prore ¢

g




