2005 LIMITED LIABILITY COMPANY _ .
ANNUAL REPORT (AR) o 20‘,’1?3%%;3‘5’;567 50.00

DOCUMENT # L03000056567
1. Entity Name w1 0l
P ‘1 l': 0 )
BURNT STORE PHONE B, L.L.C. 05 HAY 23 Pri® )
. [adw
Principal Place of Business Mailing Address Tt -
2073 PORTER LAKE DRIVE 2073 PORTER LAKE DRIVE
SUITE O SUITE D it
e s e s Il
f i
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. 151 MCORE CR2ECS3 (10/04) \FJ{///IB
Clty & 5ia City & Sata FEI N Appied £
v e ) i AP-PLIED FOR N::j:)pli:blo
ap Country Z Counrry 5. Cerificaw of Stats Desied [ Eg-ggm‘:lr‘d‘bﬂa'
6. Name and Addrocs of Current Registered Agent 7. Name and Addrese of New Registerad Agent
. Name
;AOYQ%HakTS%¥&é$ Stieet Address (P.0. Bax Number is Not Acceptable)
SUITE 600
SARASOTA FL 34237
City FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. ( am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sugnatute, faed & olaied AdTe df reg Sount and Utle * 8pp [NOTE Rogriierd Agsni SQnaIe (equASd when revstatng] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Dua By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ACOITIONS { CHANGES
TIE MGR : 1 peiets inLE [Jchangs ] Addilion
HAME DIGITAL COMMUNITY NETWORKS, INC. KAME
STREET ADORESS (2073 PORTER LAKE DRIVE, SUITED STREET ADDRESS
QiY-51- 7P SARASOTA FL 34240 ary-s1-ap
TLE O celete e [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
ary-Sl-2p CITY-ST- 7P
me O pelats ILE Ochange [ Addition
NAME MAME
STREET ADDRESS STPEET ADDRESS
CiyY-S1-2IP CITY-S1-1P
mtLe O pelste THLE [Cchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIvY-SI- 2P
THLE 1 Detets TE [ Chenge [ Asdition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Y- SE-1P arr-si-ze
THILE [ puenn IE [J change (] Addition
MAME NAME
STREET ADOKESS STREET ADDRESS
oy-s1-2iP CIvY-$1.70

11. | hereby certify that the intormation s a’upphed with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Slatutes. | further certity that tha information
indicated on this report is trug angd ratgfand Gt my sjgnature shall have the same logal effect as if mada under cath; that | am a managing member or manager of the

limited liabdity company o the.réceiver or fusled e brad to execute this repon as required by Chapiar 608, Florida Stalutas
SIGNATURE: , / 4 42,08
URE A TYPED OBk = OFf Sk NANAA REMEER, MANAGER, G AUTHORZED REPRESENTATIVE Towe 7 Devtrne Phone ¢

LA~ v



