2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT I

!
SECRETARY OF S1
DOCUMENT #L.04000010454 DIVISION 07 CORPORATIONS

SECOND BURNT STORE LAKES INVESTMENT LLC 06 OEC 29 AH 8: 29

Principal Place of Business Mailing Address
5232 PELICAN BLVD. 5232 PELICAN BLVD.
CAPE CORAL, FL 33974 CAPE CORAL, FL 33914
el AT
2, Principal Place of Business - No P.O.Box # | 3. Mailing Address \
371 WiLD 9RCthg 7 | 78] Wit d dreho ef

Suite, Apt. 4, elc. Suite, Apt, #, etc. 1ba62008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Noaglhh Lors , FL /'l/p&‘n{l forr L 43-2043124 Not Appiicabie
\gzlpf 2.? 7 Country ;Zép"'/ 2 g 7 Sountry 5. Certificate of Status Desired O Eei'ggﬁ?:c:ﬁ"“a'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
TALWAR, SUNIL l\l/-\d\f |4 K) AT O nfy 2
5232 PELICAN BLVD. Street_ Addregs (P.O. Bx Number is Not Acceptable) —_—
CAPE CORAL, FL 33914 3 ij IO OAetH10 €7
City — Zip Code
NooTH _Pori FL | 5%

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered ageﬁl, or both, In the State of Florida. | am familiar with and aécept

the obligatighs of registereﬁ%}
smwm}qﬁhWM QV’J%\V"‘O Narncy ReneTons o /V/}GA? G

Signature, typed m‘)n’nteﬂ name of registered agent andi e if applicable. T (Rote: Reﬁislere%gem signature required when reinstaiing) LT

4

Make check payable to
Florida Department of $State

Amended AR is $50.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TITLE MGRM 7 Delete TILE [ change [ Addition
NAME CANEVARI, JAMES A NAME

STREET ADDRESS | 2 LOVATT ST STREET ADDRESS

CITY-ST-21P NORWALK, CT 06851 CHTY-ST-2IP

TITLE MGRM R{]ele{e TITLE [0 Change [ Addition
NAME TALWAR, SUNIL TRUSTEE NAME

STREET ADDRESS | 5332 PELICAN BLVD. STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33814 CITY-§T-ZIP

LE [ Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-21P

TImE 7 Delets TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 maraging member o manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / NPV \ims A, /M/Wﬂ,u //%%c 2or 845 0 7%

SIGNATURE AND‘%ED OR PRINTEDRARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



