2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 16, 2007 8:00 am

DOCUMENT # M00000000160 Secretary of State
t A BURTON. LLG 02-16-2007 90182 015 ****50.00
Principal Place of Business Maiting Address
14101 CYPRESS CIRCLE 165 CHAPEL ST.
TAMPA, FLL 33618 - STRATFORD, T 06614
A B B AT IR AT IR
Suite, Apl. #, elc. Suile, Apl. #, elc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
06-1563359 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?eiggq 'ﬁ:ﬂuonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
BURTON, KENNETH A
14101 CYPRESS CIRCLE Street Address {P.C. Box Number is Not Acceptabie)
TAMPA, FL 33624

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
®, typed of printact name of registated agent and biia it appucable. (NOTE: Rogisterad Agen signaturg reguirad whan reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE MGR 1 Delete mE m‘{:hange [J Additien
NAME BURTOCN, KENNETH A NAME
STREET ADDRESS ¢ 14101 CYPRESS CIRCLE STREET ADDRESS
orv-st-2F | TAMPA, FL 33624 ome-s1-2 L AMTPA , FL 336/%
TITLE [ Dealete TILE —————==—===. [JChange [] Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2I CiTY-81-21P
L [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O Delete TMLE ° [ cChange [ Addition
NAME HAME
STREEY ADDAESS STREET ADDRESS
oIy -§1-2p omy-s1-7p [ .
TITLE O Deiete TITLE [ Change  {] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
NLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP

11. | hereby certiy that the information suppliad with this fiting does not quaiify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirmited hability company or the regeiyer or trustee empowered to execute this repaon as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ«&f/{ W /-2 7207 [3’/3)724—6' 273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date daylime Phone #




