2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000028349

1. Entity Name

FILED
May 17, 2005 8:00 am
Secretary of State

05-17-2005 90120 016 ****55.00

OLD BURNT STORE - 50, LLC

Principal Place of Business

1428 5 BRANDYWINE CIRCLE
FORT MYERS, FL 33919

Mailing Address

1428 S BRANDYWINE CIRCLE
FORT MYERS, FL 33919

2. Principal Place of Business
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & Sta 4. FEI Number Applisd For
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Count C - . R j
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6. Name and Address of Current Reglatered Agent

7. Name and Address of Now Refjistered Agent

CRAY, SCOTTD
15630 MCGREGOR BLVD., SUITE 103
FORT MYERS, FL 33908
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8. The above named entity, thig
the obligations of regisgbre
SIGNATURE

Soge of changing its registered office or registered agent, or both, in the State of FIoric!57 am familiar with, and accept

5/3 [os

X
Signature, typec o pdm.ed name Nﬂamdﬁeﬂt(nd titie ltapp*able

(NOTE: Ragisterad Agent signatre required when reinslating)

ey

Filing Fee Is $50.00
Due by September 7, 2008

Make check payable to
Florida Department of State

L

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGR metg TIME [C] Change Mﬂilion
- CRAY, SCOTT D N ¥oral\d V. 3

STREET ADDRESS | 4428 BRANDYWINE C. STREET ADDRESS %‘ CC.C\&\\\‘-I Qr,

OS2 | FORT MYERS, FL 33919 omy-57- 7P FL A8

TE {7 Delete TINE % Ol crange 54 Addition
NAME NAME F' E D\"

STREET ADDRESS smeeTaooress |4 V& Q\'\ N .

CIFY-ST-2P ervestze L M\\E,Y S L A3F13

TME 0 Deete TME MGRM [(Jchange  [R{Addilon
e we char\ce Fn&z_

STREET ADDRESS STREET ADDRESS 8'1 & \

CITv-ST-2P CITY-ST-2P 3’-%{-‘&

TMLE {1 Detete e ElChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-2IP

TME [ pefete THLE [Jchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TMLE [ oelete TME [Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

11. 1 heraby certify that the information supplied with thisf#
indicated on this report Is true and accurate apé
I:mned liabifity company or the receive ap

SIGNATURE: .
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stelEd in Section 119.07(3X1), Aorida Statutes. | further certify that the information
sffact as i made under cath; that | am a managing member or manager of the

239-913-521)
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