FILED

Apr 24,2008 8:00 am

2008 LIMITED LIABILITY CCMPANY : ecretary of State
ANNUAL REPORT 03-26-2008 90114 027 ***138.75

DOCUMENT # 107000117966
1. Enlity Name |
BURRIS GENEALOGY PURSUITS, LLC
Principal Place of Busingss Mailing Address
6048 SW 19TH STREET 6048 SW 19TH STREET . j
MIRAMAR, FL 33023 US MIRAMAR. FL 33023 US 3“““ 47%
B (ERE RN AT
Sulle, Apt. #, eic., Suke, Apt. B, etc. 03232008  Chq-LLC ’ CR2E0B3 (12/06)
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G -0 LbIRFAS | [roropicabia
zip Couerry . Country 5. Cuomlicate of Simus Des;ired D_§5'9° Aaditional
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8. Hame and Address of Current Registerad Agent

7. Nama and Address of New Rogistered Agent
Name N

BURRIS, DONALD E

5048 SW 19TH STREET Street Address (P.O. Box Numbes is Not Accepiobier
MIRAMAR, FL 33023

City FL I Zip Goduo

8. The above named entily submils this stalement fo¢ the purpose of changing iis regisiered office or registered agent, of both, in the State of Fiorida. | am lastiar vath, and pecep
the ohiigations of regisierec agon.
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ualuated, i MEXE OOF patwiezd 102 OF oSkl a8 HIC o SNl ate, THOTE: Regisieted Agard Sigrintyes 10l when afndsmu] DATIE

FILE NOWII! FEE IS $138.75 Mako chock payable to
After May 1, 2008 Fee will be $538.75 ) Florida Dapartment of State
9. MAMAGING MEMBERS/ MANAGERS 19, ADDITIONS/CHANGES
TINE MGRM 7 Detese TInE 1 Chinge [ Additn
WALSE BURRIS, DONALD E s ’
STHECT ADDRESS | 6048 SW 19TH STREET SIREE] ADDRESS
ary-S1-zp MIRAMAR, FL 33022 ciny-Si-29
NIE O delere nng [ Change 7] Adduion
NaE NAME
SIRELT ADDRESS SIREET ADDRESS
CTY. St 2P GiTY-S1-2¢
TNE O oekcle une [JChage [ Addition
HARL T - - NAME - - - _
STREE] ADDRESS | SIREET ADDRESS .
care-st- - [ city-Si- 2P b
e [ Delete e O Clange [ Addition
Nang NAME ’
SFRIET ADDRESS . SIREET ADDRESS
Y- $1- 2P Cly-si-ae
ME O beleta me [0 Change [ Adddtion
Heg AN
SIACET ADDRESS STREET ADDRESS
CiTy-51. 2P CIFY-ST-2IP
AT 3 peiee HILE O change (] Addition
NAwg . HANE -
SIREET ADORESS STREEY ADDRESS
oY-51. 2@ . Civ-st- zp

11. | herehy ceslily thal the intormation supplied with this hing does not guality lor Ihe exemplions containgd in Chapior 119, Florida Statstes. | further cerlity thal tha mlfarmation
indicated on this report is fiue and accurate and thal my signature shall have the same (egal effect as it macte under oath; that | am a managing member or managal of the
limvied liability company of the 1eceiver or Iruslee empowered (o exacule this reporll a8 required by Chapter 808, Flornida Siatutes. 2 3 A’ﬂ w

SIGNATURE: ; (L F s GSH-962-¢/323)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATNVE [+ Moytvans M &




ATTACHMENT
30cO4 T
FFLO7000// 7966

16 April 2008

Division of Corporations
P.O. Box 6478
Tallahassec, FL 32314

Burris Genealogy Pursuits, LLC

6048 SW 19" Street

Miramar. FI, 33023

RE: Annual Report

Dear Sir or Madam:

1 am in receipt of your letter dated 09 April 2008 whercein, you returned my form because the
Federal Employer Identification Number listed in Block 4 appeared to be invalid. The number
given in Block 4 is the same number assigned to me by the Internal Revenue Service. | have
inclosed a copy of my notification letter from the IRS.

I hope that this resolves the problem.

__Sincerely.

Donald E. Burris



ATTACH
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. , 1
VRN DEPARTMENT OF THE TREASURY ]
% IR INTERNAL REVENUE SERVICE # C O 700 0 /7 ) 7 (/
PHILADELPHIA PA 19255-0023
' Date of this notice: 12-87-2007
Emplover Identification Number:
001829.397442.0007.001 2 MD 0.485 1020 6B-0664295
III”III“IIIllll||llll|||IIllI‘l{lllIIIIll"lllll“lllllll!“ Form: 554
Number of this notice: CP 575 A
BURRIS GENEAOQOLOGY PURSUITS LLC
DONALD E BURRIS SOLE MBR For assistance you may call us at:

6048 SW 19TH ST 1-800-829-4933
MARAMAR FL 33023
i IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

—— . - e

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applving for an Employer Identification Number (EIN}). We assigned
vou EIN 68-0664295. This EIN will identify vour business account, tax returns, and

documents’, even if vou have no emplovees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we pravided. If this isn't
possible, it is very important that vou use yvour EIN and complete name and address
exactly as shown above on all federal tax forms, pavments and related correspandence.
Any variation may cause a delay in processing, result in incorrect information in your
account or even cause vou to be assigned more than one EIN, If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can c¢errect your account.

Based on the information from vou or your representative, you must file the
following form(s) by the datel(s) shown.

Form 944 01/31/2009
Farm 940 D1/31/2009

1f you have questions about the form(s) or the due dates(s} shown, vou can call
or write to us at the phone number or address at the top of the first page of this
letter. If vou need help in determining what vour tax vear is, see Publication 536,
Accounting Periods and Methods, available at your local IRS office or you can download
this Publication from our Web site at www.irs.gov.

We assigned vou a tax classification based on information eohained from vou or
vour representative. —It-is not a legal determination of your tax classificalion,
and is not binding on the IRS. If vyou want a legal determinaticn on your tax
classification, vou may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2004-1 T.R.B. 1 (or superseding Revenue
Procedure for the year at issue.)



