2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT -

SECKETARY OF STAIE
DOCUMENT # 104000010485 DIVISION UF CORFORATIONS

FIRST BURNT STORE LAKES INVESTMENT LLC
06DEC 29 M 8: 29

Principal Place of Business Mailing Address
5232 PELICAN BLVD. 5232 PELICAN BLVD.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T L AR Wm0
388 wirn oackp cf IAT[ WO 0Aehp cf
Suite, Apt. #, elc. Suite, Apt. #, etc. 12262006 Chg-LLC CR2E083 {12/06)
City & State City & State _ 4. FEI Number Applied For
NoATH Poa i F L n/: g Porr [ 43-2043119 Not Appiicable
Zi;') Country Zip ’Country " i $5_00 Additional
) 5. Certificate of Status Desired O v
?I'/ zg 7 J‘[Aé’ 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName —
TALWAR, SUNIL Nan/c ;/ DA~Ton s 2
PELICAN BLVD. Street Address [P.O. Box Mumber is Not Acceptable) —
N o LTl ORI C T

CAPE CORAL, FL 33914

“Pha flaer FLI9557 7

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the opligatk of registered a ent.
SIGNATURE . NAn C s 0/{/\/!9 N1 /l-/ib/t‘ﬂé
Signature, typed nfarmted name of registered agent and title if applicable. (NOTE: R%ﬁslered Agent signature reguired when reinsiating) DATE 4
L 7

Make check payable to

Amended AR is $50.00 Florida Department of State

P

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O Detete THLE [ change ] Addition
NAME CANEVARI, JAMES A NAME ES T e T e g ]

STREET ADDRESS | 2 LOVATT ST STREET ADDAESS R Ny Y e N Y R
orv-sTIP | NORWALK, CT 08851 CITY-§T-2P o TRETT Mmoo

TITLE MGRM ﬂ)e\me TITLE [ Change [ Addition
NAME TALWAR, SUNIL TRUSTEE NAME

STREET ADDRESS | 5332 PELICAN BLVD. STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP

TITLE O pelete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TINE [ Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S7-2p

TITLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirmited lability company or the receiver or trusiee empowered 1o execlute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g/mww ’\/c\anr/s/?, /WW/M/ /?;/ft;//fc 223-X4%-0 7€

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnane #

/



