FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O7000043674 03-07-2008 90225 003 ***138.75
1. Entity Name
A BURNS LLC
Principal Place of Business Mailing Address
2627 TRINITY CIRCLE Nw 2627 TRINITY CIRCLE NW
WINTER HAVEN, FL. 33881 WINTER HAVEN, FL 33881 L
TS o S TSR O G DA
Suite, Apt. 4, elc. Suite. Apt. 4, etc. 02222008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numbegj . Applied For
Q\O - éq oégq S/ Not Applicable
& Country ap Country s. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Ragistered Agent

Name
BURNS, ARTHUR J
2627 TRINITY CIRCLE NW Stieet Address (P.Q. Bax Numbe: is Not Accepiable)
WINTER HAVEN, FL 33881

City FL ( Zip Code

8. The above named entily submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE

Signature. yped of pinied name of registered agent and Lile 1if applicable {NOTE. Regsterad Agent signatine requred when remsiating) DATE

Fll:E_-NOWIlI FEE IS $138,73
After May 1, 2008 Fee will be $538,75

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

HITLE MGR O Delete TTLE Mac s&nange [ Addition
NAME BURNS, ARTHUR J NAME Ackhor fBorvs

STREETADDRESS | 2627 TRINITY CIRCLE NW STREET ADORESS 0.C. Be 5 9 LG

ony-sT-2p | WINTER HAVEN, FL 33881 CITY-5T- 2P Db o rmdale | Fo 1322 S

TLE O Detete THE ’ [ Charge [ Adition
HAME NAME

STREET ADDRESS STREET ADJRESS

GITY-Si-2P CITY-S1-2P

TILE O pelete TILE [ change ] Addition
NAME NAME

STRCET ADDRESS STRFET ADDRESS _
CiTY-S1-21F CITY-S1-71P

TILE O pelere LE [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CHTY-ST-2P CITY-S7-2°

TILE [ celete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GIiY-ST-4P CIY-ST-4P

TME B [ Delete THLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-ZP ' CITY-§1- 2P

14, | hereby cerlify that the information supplied with this filing does not qualify fos he exemptions contained in Chapter 119, Florida Stawtes. ¢ further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited 4abliity company ar the receiver or irustee empawered 10 execute this report as required by Chapler 608, Florida Slatutes

m*%ﬁf W 3-§-08

TURE AND TYPED OR PRINTE| OR AUTHORITED REPRESENTATIVE

Dayuame Phone #

¥



