2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 30, 2005 8:00 am
TATTETY

1. Entity Name
THIRD BURNT STORE LAKES INVESTMENT LLC 06-30-2005 90084 010 ****50.00
Principal Place of Business Mailing Address
5232 PELICAN BLVD. 5232 PELICAN BLVD.
CAPE CORAL, FL 33914 CAPE CORAL, FI. 33914
QeSS TS IO O
Suite, Apt. #, elc. Suite, Apt. #, etc. 06272005 Chg-LLC CH2EDB3 (10/03)
City & State City & State 4, FEI Number Apptied For
, ~06H & 26y Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq Lﬁ:ﬂ:(i’iional
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Narme

TALWAR, SUNIL -
5232 PELICAN BLVD. Street Address (P.O. Box Number is Not Accepiable)

CAPE CORAL, FL 33914

City FL l Zip Code

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

SIGNATURE 7
Signatura, typed or printed name of registered agant and titie il applicabls. (NOTE: Ragislored Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pelete TITLE O change [ Addition
NAME CANEVARI, JAMES A NAME
STREETADDRESS | 2 LOVATT ST STREET ADDRESS
CITY-ST-2IP NORWALK, CT 06851 CITY-ST-2IP
THLE MGRM O pelete TITLE [ change [ Addition
NAME TALWAR, SUNIL TRUSTEE NAME
STREET ADDRESS | 2 LOVATT ST STREET ADDRESS
CITY-ST-2P NORWALK, CT 08851 CITY-5T-2IP
TITLE 3 telete TILE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE O change [ Agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CiTY-ST-2IP
TITLE ) [ Delete e [ Change T Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CIEY-ST-2P
TITLE O Detete TITLE [O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby centify 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 infofmation
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 & managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s A, Canevarl CPA
SIGNATURE: %/”7 1Meoazs Street clor)s, D34S0t

5|GNA1'1;9‘9‘5'WPED OR PRINTED NAME OF SIGNING MANAGING REMBE'Z&ANAGER, OR AUTHORIZED REPRESENTATIVE bae Daytime Phona 4

7




