2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Jun 30, 2005 8:00 am

DOCUMENT # L04000010484 Secretary of State
1. Entity Name
SECOND BURNT STORE LAKES INVESTMENT LLC 06-30-2005 90084 009 ****50.00
Principal Place of Business Maliling Address
5232 PELICAN BLVD. 5232 PELIGAN BLVD. HEY
CAPE CORAL, FL 33914 CAPE CORAL, FL. 33914 2 U 0 B d 823
s s 0 DO A
Suite, Apt. #, etc. Suite, Apl. #, elc. 06272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
//_Zf}ﬂ‘fi ’ 2\"’/ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a ?ese'ggqard:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TALWAR, SUNIL

5232 PELICAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL Zip Code

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

SIGNATURE i i
Signature, typed or printad nama of registered agent and title it applicabls. {NOTE: Registered Agent signature required whan rainstating) DATE
Filing Foe is $50.00 Make check payabie to
Due by September 7, 2005 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete 1TLE O change [ Addition
HAME CANEVARI, JAMES A NAME
STREET ADDRESS | 2 LOVATT ST STREET ADDRESS
CITY-ST-2IP NORWALK, CT 06851 CITY-ST-7P
TITLE MGRM 7 Delete TITLE [ change ] Addition
RAME TALWAR, SUNIL TRUSTEE NAME
STREET ADDRESS | 5332 PELICAN BLVD, STREET ADDRESS
GITY-ST-2IP CAPE CORAL, FL 33814 CITY-ST-2F
TILE [ Detete TIiLE [ change [ Aooition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
L L Detete TLE [ Change 3 Adsiion
NAME NAME
STREET ADDRESS STREET ADDARESS
CATY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-$T-2P L. CITY-57-2P
TIILE . [ oslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-§1-2P CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th aiver or & empowerad (o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: James 4. Canevarl CPA G/ 2 e Y -osdD

SIGNATURE A}(m'en OR PRINTED NAME OF SIGNING MANAGING MEMBER, mnﬁ%‘,ﬁ'g& ANTHORITEDAEPREJENTATIVE " Date Daytime Phone #
—




