2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

D MENT # L06000109181
DOCUN Secretary of State
BURNS AUTOMOTIVE AND COLLISION SERVICE, LLC 02-12-2007 50303 018 ***#35.00
Principal Place of Business Mailing Address
28609 HIGHWAY 27 28608 HIGHWAY 27
RO UAT IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
QA1 Hiokhwoy A PO Box\IH D
Suite, Apl. #, etc. J Suile, Apl. #, ete. 15t MOORE CR2E0B3 (10/06)
Cily & Slale Cily & Siale 4. FEI Numbe " | Applicd For
Love Harmilton F\ Dunclee B 30 -5871923 Not Applicable
-3%9: = Country 321[)58 = 8 Country 5. Certificato of Status Dasired b gi'ggn‘:?;;“o“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BURNS, JOHN J Il

Streel Address (P.O. Box Number is Not Acceplabie)

28609 HIGHWAY 27

DUNDEE FL 33838

AQLD\R H\QY\UOCL\{ AN}

1BKe Hopuldoan FL | %555 |

8. The above named ontity submils this slalement for the purpose of changing its regisiered office or regislered agent, or bolh, in the Slale ol Florida. | am familiar with, and accepl
tha obligations of registered agenl.

(NOTE fagsiered Agent Sgnalre reaured wher rainstatng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

Itk MGRM O Delete TILE [¥] Change  [J Addilion
NAMI - | BURNS, JOHN J IlI NAMI

SI T ADDRESS | 28608 HIGHWAY 27 s aess | QW18 g\“ wON QAT

CIIY-81-2F | DUNDEE FL 33838 o stp L awe Hommulton [ Fu. 23960

it 3 Duicte L [dchange [ Addition
NAMI NAR

SIRHIT ADDRESS . SIRECT ADDRESS

Y s1- 2P ally s 7

1 U1 pelete ik [C] change  [J Addilion
AR NARE

SIRLE [ ADORLSS SR T ADDRESS

GIY-S1- 2P Y S AP

T O Delate it [ Change [ Addilion
HAML, NAM

SINEE | ADIRESS SIRET ADDRESS

CIY s1-7p Iy 1 2P

Hitk [ Delete THLE [ cnange [ Addilion
NAME NAMI

SIHE L | ADDRESS STRELT ADDRLSS

CITY - $T-2IP CITY- S 7P

i U pelele 1N ] Change [ Addiiion
NAME NAML

SINTFT ADDRESS SIRFET ADDRLSS

Gl -S1- 1P GITY ST 2P

11. | hereby certify that \ho information supplied with this filing does not qualify lor the exemptions conlained in Seclion 119, Florida Stalules. | furlher certily that the information
indicated on Lhis repert is rue and accurale and thal my signalure shall have lhe same iegal effocl as if made under eath: that | am a managing member or manager of the
limited liahility company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND ED OR PAINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Oate Daytme Prcng #




