2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 22, 2008 8:00 am

DOCUMENT # L07000097404 Secretary of State
1. Entity Name e e ok
BURROWS PROPERTIES LLC 02-22-2008 90039 023 138.75
Principal Place of Business Mailing Address
517 OAKMONT DR 517 OAKMONT DR . N
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 US L 60009 304
| T T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”m’m“llﬂ[ll |||H| llm I“]Ilil" IIHI ‘ l“,l
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 6‘ Ii35'0 230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [[] gg-ggqﬁfﬂ“““ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BURROWS, JERRY A

517 QAKMONT DR Streel Address (P.O. Box Number is Nol Acceptable)
ORANGE PARK, FL 32073

City FL Zip Code

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

the obligations of registered agent.
oL / /é / o8
DATE

SIGNATURE -~
" . 1YPo (NOTE: Regt i Agent sigr quired whan renstating)
V | i3 . . -
FILE NOWT1! _EEE 1S $138.75 Make check payable to
After May 1, 2008 Eoe will be $538.75 Florida Department of State
,-." . 'S“-_.-.»"
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
e MGRM °* © 3 veleto e [ change [ Addition
NAME . BURROWS, JERRY A NAME
STREET ADDRESS | 517 OAKMONT DR STREET ADDRESS
CITY-ST-ZP ORANGE PARK, FL 32073 ] GITY-ST-2P
TITLE MGRM : 3 petete TITEE [Jchange [ ] Addition
NAME BURROWS, JOSEPHINE L NAME
STREET ADDRESS | 517 OAKMONT DR SIREET ADURESS
CIFY-ST-2IP QORANGE PARK, FL. 32073 Cry-§T-21P
TITLE O Delete FIFLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST- TP
TITLE 7 petete TLE [ Change [ Addition
NAME ) NAWE
STREET ADDRESS STREEI ADURESS
CHY-ST-2IP CTY-ST-2P
TIME O pelete TIE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . - ony-st-zp )
Mme . . ) 1 betere e . Ocrange [ Addition
NAME . NAME .
STREET ADDRESS | - STREET ADDRESS ¢
CITY-ST- 2P . CATY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shal! have the same legai effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

y A er .| 2. /7,
SIGNATURE, e O B ep o leroy 4 Barrows  2/ifor

gl




