2005 LIMITED LIABILITY COMPANY
‘. ANNUAL REPORT (AR} FILED
DOCUMENT # L03000056560 : Apr 29,2005 08:00 AM

1. Ently Name Secretary of State
BURNT STORE PHONE A, LL.C.

Pritcipal Place of Business . o L Mailing Address‘
2073 PORTER LAKE GRIVE 2073 PORTER LAKE DRIVE

HEL.T BELL T

2. Principal Place of Business T “8. Mailing Address
Suite, Apt. #, etc. Suite, Apt. £, etc. 15t MOORE CR2E083 (10/04)
City & State o ] ) City & State T ' 4. ¥E] Number Applied For
20-0973659 }_ Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o S o ST Name
MYERS, TROY H JR. =
3 P A
2033 MAIN STREET Streat Address (P.C. Box Number is Not Acceptable)
SUITE 600 . -
SARASOTA FL 34237
City FL Zip Code

8. The above named enm)r y submits this statement for the purposs of changlng its registered office or registerad agent, or both, in the Stafe of Florida. | am famifiar with, and accept
the ohbligations of reglstered agent.

SIGNATURE

Signatura, tppad nrpmlTeme of mg»axemd agen smd litle ¢ appleshls [NOTE Fegistersd Aganl signaturs raguiréd whan rainstating} : DATE
= - it = . TENE; RIS =
FlLE NOWT F S 550,
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9. © 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TiILE MGR 1 Delete TnE [ Change [ Addition
NAME DIGITAL COMMUNITY NETWORKS, INC. HAMF _ % |_§|%En % T{gﬂﬁ
SIREET ADDRESS (2073 PORTER LAKE DRIVE, SUITE D STREADDRESS 442 -0 50.00
orv-sT-2F  |SARASOTA FL 34240 ory-st-2e
fine ' ' 7T Delete e ) ’ Dichange [ At
NAME NAME
STREET ADORESS SIREED 4DDRESS
Ty -ST-71p CIY-51- 2P
TMLE - ) - T Defete - i {3 ] Chan-ge T K
NAME NAME
SIRFET ADORESS . N STREST ADCRESS
oIty ST 7P GCITY-S1-2F
TITLE - T B C Doeee e [Ichange [ Adsin
NAME hANEE
STRLET ADDRESS STREE T ADDRLSS
GitY.ST. 71p Lire-§1- 2P
TiTie ' - 7 Delele e O Change [ Aan
NEME RAME
SIREET ADDRESS STREET ADERESS
GITY ST1.2IP CITY-Si-2P
e - i - 7 Delele T O Change [ Aamh
NAME s
STREST ADDRISS STREET AGDRLSS
CHY-ST-2P GITY-§1-2P

11. L hereby certify that the information suppliad with thi filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated an this repor is true and accyrate and txat my 51gnature shall have the same legal effect as if made under eath; that [ am a managing member or manager of the
limited Tiakility company or the regeluei gr trustss d to execute this repert as required by Chapter 608, Florida Statuies

SIGNATURE: L) | : /'\7’2[&!05

SIGNATURE AND WPED{OR PRl H ? ANA NG EMBER, MANAGER, OR AUTHDRIZED REFHEBENTATW‘E Dala f Paytena Phona 4




