2006 LIMITED LIABILITY COMPANY Jul 10 FiIOI(J)E%OO am

ANNUAL REPORT *

DOCUMENT # M00000000160 Secretary of State
1. Entity Name 07-10-2006 90105 006 ****50.00
E. W. BURTON, LLC
Principal Place of Business Mailing Address
165 CHAPEL 5T. 165 CHAPEL ST.
STRATFORD, CT 06614 STRATFORD, (T 06614
B A
Zlo/ CYPRESS Clpcis
Suite, Apt. #, etc. Suite, Apl. #, etc,
e, Apt. #, etc ite, Apl. ¥, etc 07022006  Chg-LLC CR2E083 {11/05)
Q?_&_ﬁa;g{ City & State 4. FEl Number Applied For
/ PA, FL 06-1563359 Not Appicable
Zip Coun Zip Country ) ) 5.00 Additonai
336 / 9 ﬁy s, /q . 5. Certificate of Status Desired [ ?ﬁe Reguived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BURTON, KENNETH A
14101 CYPRESS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL 1 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.
SIGNATURE
Signature, typed o prmled name of registered agent and tite f appkcable., (NOTE: Regismeed Agan sgnature requred when renaamng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O beletz LE [ Change  [T] Addition
HAME BURTON, KENNETH A HAME
STREET ADDRESS | 14101 CYPRESS CIRCLE STREET ADDRESS
GéTY-ST-2P TAMPA, FL 33624 CTy-St-ap
LiLIT3 F1 Delete TLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
HILE [ Delete TME Cdchange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
E [ Delete TME O Change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-8F
TILE O deiete TME CIchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
e 1 delete mE ’ O Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
cy-sT-ap CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. {1 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 oath; that | am a managing memioer or manager of the
limited liability company prer&d 1o execute this report as required by Chapter 608, Florida Stahutes.
Dunters 1[3/0¢ (9373453
SIGNATURE: __; M / j 7 ‘l?j
EIGNATURE AND TYPED OR PRINTED NAME OF GIGITNG MANAGING WEMEER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Datn Derytime Phone 4




