2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000070127

1. Entity Name

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90274 021 ***138.75

THE BURNING DECK LLC

Mailing Address

5 ROSEWOO0D DRIVE
us DAVENPORT, FL 33837 LS

Principal Place of Business

15 ROSEWQOD DRIVE
DAVENPORT, FL 33837

bUU18606

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apt. 4, etc. Suite. Apt. 8. ofc. 03272008  Chg-LLC CR2EVS3 (12/06)
City & State City & State 4. FEt Number Applied For
Not Applicatle |'
Zp Country Zip Country 5. Certificate of Status Desired 3 Ifaseggq ;\t?:dMI
8. Namo and Addreas of Current Ragistered Agent 7. Name and Addreas of New Reg d Agent
Name
UNITED STATES CORPORATION AGENTS, INC. i
13302 WINDING OAKS BLVD Street Address (P.0. Box Number is Not Acceptable)
1. SUITE A-100
TAMPA, FL 33612-3425
City FL I 2ip Code

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

.

SIGNATURE

(NCTE: Registered Agent sipnature raquired whan reinsisting) DATE

Signatiie, typed or printed name of registared agent and this if applicatle.

Make check payabls to
Floﬂ_da Department of State

FILE NOWH!! FEE IS $138.75
After May 1; 2008 Fee will be $538.75

ME

0, 4 MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES

TNLE MGRM [ Delete TINE [C]Change [ Addition
NAME BANVILLE, EARLENE F NAME

STREET ADDRESS | 15 ROSEWOO0D DRIVE STREET ADDRESS

CITY-ST-2P DAVENPORT, FL 33837 CY-S1-2P

TmE MGRM [ Delets TITLE O change O Mddition
IAME DOUCETTE, WILLIAM T HAME

STREET ADDRESS | 15 ROSEWCOD DRIVE STREET ADDGRESS

orr-st-ap | DAVENPORT, FL 33837 CITY-ST-2P

TME MGRM [ pelets TMLE Ochage [ addition
MAME DOUCETTE, KENNETH A HAME

STREET ADDRESS | 15 ROSEWOOD DRIVE STREET ADDAESS

CITY-ST-7IP DAVENPORT, FL 33837 Cry-51-2P - —

TME [ Detetz e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2P CITY-51-2P

TILE [T Delete TMLE I Change (O Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

cIfY-SF-2p oITY-§T-71P

TITLE {7 Dette VITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-5T-2P emy-$i- 7P . -

11, | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chepter 119, Florida Statutea. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that ! am a rna.nagmg member or manager of the
limited liability company or the raceiver or trustee owered to exacute thys report as required by Chapter 608, Florica Statutes.

SIGNATURE: ¢ Ll is s 7/

AND TYPED OR PRINTED NAME Uk S108NG

UAN»\GDIB um MAMAGER, OR AUTHORIZED REPRESENTATIVE Oats




