FILED

o | Jul 22,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
= ANNUAL REPORT ) | Secretary of State

W

- - 07-12-2004 90133 039 ****50.00

DOCUMENT # L03000032000
1. Entity Name : :
BURNT STORE RANCH, LLC
Pringipal Place of Business Mailing Address )
21550 RIVER RANCH ROAD 21550 RIVER RANCH ROAD
ESTERQ, FL 33928 - ESTERD, FL 33928 3 4{] [] 9 q 4 8
L s 1IN RAA S MO I R

Suite, ApL. #. etc. 7 Suite. ApL. #, elc. 07082004  Chg-LLC CR2E08A (10/03) '

City & Stale - City & Stata 4, FE| Number Applled For

. Q o L:" 0172 ’7 g‘f Mot Applicable
Zip | country Zip Country 5. Certificate of Stetus Desired  [J §°5eg£lq ;dr:dmm :
6. Namn and Addresas of Current Reglstered Agent _7. Name snd Address of. New. Ragl Agant e =
SoTT i Name p
| AT gy T = e . LD Fo RmAM  Kogewt S,
1107 W. MARION AVENUE Streat’Address (P.0. Box Mumbdr is Not Acceptable)
SUITE 112 .
PUNTA GORDAS, FL 33950 [ 71S hoNfor SF
Ci . Zj|
: " Fef pryeps FL | %%,/

8. Tne above named entity submits this staj 1 for the purpase of ingris-gpisterad office or registered ageny, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent. M " _%;“ ’
SIGNATURE , F s [7

Sagnstume, h‘n;aaolhwd Ao nparn ang e i asfcabie. {NOTE: Regisiarad Agon! Signsiure raquired when [enstacng)
4 .
Filing Fee is $50.00 . Make check payablo to
Due by%eptember 8, 2004 Florida Department of State-
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
T el q : 0 Dewete TE . O changs ) Addition
N ’[ga FEeE 5 BHAREFST NaME
STRETAODRESS. | 43 4 8% FES NG repfnce KKato | swoomes
Cpv.ST-2P (2 Stz 4 = 37 Qg cmy-S1-2¢ .
T 4 [ Deets e Clchenge O Addition
NAME . NaME
STREET ADDRESS STREET ADDAESS
Cirr-gt-3P _ CTY-ST-ZP
e ! O Delete TILE D Change ) Adattion
WME— > L 5 . NAME ) '
S1REET T -—' T T e T SV i ey -?Tﬂuéﬁm‘ e e e byt Menbmar e w0 ™ - ——— e
Tyt T = mmeom it e a | CTY-ST-ZP . ~ . ) o
TIE . Oeste . ME . Octenge [ Adoltion |
MME ) HAVE
$TREET ADDRESS - ‘ STREET ADDRESS
omy-si-op |, : CTY-$1-21P _ _
Tme ' I Delets- TILE y [ change  [] Addition
RAME : NAME
STREET ADDRESS . STREET ADDRESS
Cry-s1-2p . CITY-ST-ZiP
Tng - O Delete e O crange ] Adgition
HAME NAME
STREET ADDRESS - : i . STREET ADDRESS -
cmv-gr-ap | - : CiTY-ST-2P '

11, | hereby cerlify that the informalion supplied with this filing coes not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certity that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal effect as If made under ath; that | arm a managing member or manager of the
limited! iability company o1 the recelver of trustes empowered 1o execute this re as required by Chapter 808, Florida Statutes.

- Kozint S @ACH:R?, mGR as9e

SIGNATURE: ﬁﬁa&ﬂ% 170y  2139-9¢7-9&

TTURE AND TTPED OR PRINTED NAME OF SIGNING MANAGING lllllhlﬂ. MAKAGER, OR AUTHORDZED REPAESENTATIVE Do’ Dayuin Phona #




