: FILED

2008 LIMITED LIABILITY COMPANY Feb 14,2008 8:00 am
ANNUAL REPORT Secretary of State

*ok ke

DOCUMENT # LO7000032142 02-14-2008 90074 025 138.75
1. Entity Name
BURRIS VENTURE CAPITAL MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
3639 BAGWELL ROAD 3639 BAGWELL ROAD
PACE, FL 32571 PACE, FL 32571 60008102
R R IR O

Suita, Apl. #, etc. Suite, Apt. ¥, etc. 01282008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

X]| Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired a Eeﬁe. gg l‘;:’a‘ﬂﬁo"a'
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BURRIS, WILLIAM D
3639 BAGWELL ROAD Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Litle if appiicable. [NOTE: Registered Agenl signature required when reinstaling) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foee will be $538.75 Florida Dapartment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 betete TimLE D) Change [ Addition
NAME BURRIS, WILLIAM D NAME
STREET ADDRESS | 3639 BAGWELL ROAD STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CIry-s1-2p
TILE O pelete T [J Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-S1-2P
1ITLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TITLE 3 Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2IP CITY-ST-2IP
TITLE [ Delete TILE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
THLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P GITY-ST-2IP

11. | hareby centily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated an this report is true and accurate and that my sigpature shall have he same Jagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recaj trustes empowessd to execule this report as raquired by Chapter 608, Florida Statutesf

SIGNATURE: (William D. Burris, Mer) ﬂ /30

SIGHATURE{ AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7% | &

00X  (850Q) 994-3749

Daytime Phone #




