FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000111661 02-11-2008 90133 041 ***138.75

1. Entity Name
BURR J TRAVIS IV LLC

Principal Place of Business Mailing Address i 8 0 u u ? “ b “
4653 SE 212THCT C/0 NFC FINANCIAL SERVICES LLC ;
SOLITARY QAK FARM 13522 SKYWATCH LANE STE 102
MORRISTON, FL 32668 LOUISVILLE, KY 40245
e R e LT R R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEl Number Applied For .
j /2658 9‘ A5 Not Applicable
o Country Zip N Country B 5.' ‘(?t?ruflcate of Status Desired O Eg'ggm‘:g:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATE, DANNY
4651 SE 212THCT Street Address (P.O. Box Number is Not Accepiable)

MORRISTON, FL 32668

s

City FL Zip Code

8. The above named enlity 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.

SIGNATURE
Signature, lyped or printed name of registered agent and litlke il apphcable. (NCTE: Registered Agerl signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES,
TILE MGRM O veiete TITLE [ Change [ Aadition
NAME SIMMS, GARRY NAME
STREET ADDRESS | 7160 BRUNERSTOWN RQAD STREET ADDRESS
CITY-5T-2IP SHELYVILLE, KY 40065 CITY-ST-2IP
TITLE C petete TITLE [J Change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§1-21P
TIMLE O pelete TMLE I Change (] Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS - -— . ———
CITY-ST-2IP CTY-ST-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CITY-ST-2p
TITLE [ Delete TI5LE [ Change [ Additior
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O pelete s [ crangs [ Addition
NAME o MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

41. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accyéite and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivefor trustee empowered to execut report as required by Chapter 608, Florida Statutes.

SIGNATURE:. S Lrfir

SIGHATURE AND TYPED OR PRINTED Wamho‘ﬁm&m MEMBER, MANAGER, }m AUTHORIZED REPRESENTATVE Dale Daytime Phona #

S



