. FILED

""" 2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L02000028349 04-26-2006 90146 028 ****50,00

1. Entity Name

OLD BURNT STCRE - 50, LLC

Principal Place of Business Mailing Address 200362 73

715 NE 19TH PLACE 715 NE 19TH PLACE
SUITE 31 SUITE 3t ]
CAPE CORAL, FL 33903 US CAPE CORAL, FL 33803 US
e T NCKIR AR 0
Bl (ajupit tane| BRI Cajunt (anes
S;lle, Apt #eic. N T Suite, Apt. 4, eic. [ 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appilied For
ﬁ)h‘ii Muers, AL Fort ers, L 30-0136656 ot Appicabie
" 4 . 4 -~
? 3 (9 ,q Country Zip \3\39 / q Cou?j S H 5, Certificate of Status Desired O Eei'ggqﬁg“‘ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name R ‘
DEMOYA, ANA Kevin £ Jursinski PR,
CE Strest Address (P.O. Boz< Number is Not Acgeptable
g (THPLA F600" (Iniversi i}} Bointe Dr.
CAPE CORAL, FL 33903 \S LU"‘e. FoXa's)
City, Zip Code
Fort_nyers, FL | * Z9rry

8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligatiops of registerad agen
RS Pheslon) 45/t

SIGNAT|
and title f applicable. (NCTE: Regislered Agent signature required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flotlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ' M[}g]elg TIILE [ Change [ Addition
NAME SCALZO DEVELOPMENT GROUP INC NAME
STREET ADDRESS | 715 NE 19TH PLACE STE 31 STREET ADDRESS
CITY-§T-2IP CAPE CORAL, FL 33903 CITY-ST-2IP
TITLE MGRM O pelete TILE [ Change [ Addition
NAME FRITZ, CHARLES W NAME
STREET ADGRESS | B721 CAJUPIT LANE STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33919 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2P CITY-ST-ZIP
TTLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CiTY-ST-2P° CITY-S$7-2P
TITLE O Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE 1 Delete TILE [ Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | heraeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 member or manager of the
limited liability company or the receiver or trustee em cute this report as required by Chapter 608, Florida Statutes.

sienatuRe: (tr O '\) 425001,

SIGNATURE AND TYPED OR PRINTED NAME OF SIG%G MANAGI)G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




