2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FILEp

SECRETARY OF STA
DOCUMENT # L04000019702 DIVISION 0 Eonbon il Ens
1. Entity Name

THIRD BURNT STORE LAKES INVESTMENT LLC 06DEC 29 Ay 8: 29

Principal Place of Business Mailing Address

5232 PELICAN BLVD. 5232 PELICAN BEVD.

CAPE CORAL, FL. 33914 CAPE CORAL, FL 33914

G R JCRARCAR 0RO AEA
3281 wico onetho 7 | 3381 s onetp o

Suite, Apt. #, eic. Suite, Apt. #, elc. 13262008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For
Now 1t fori FL eaitt fens [ 81-0646394 Not Applicatic
Jii[’)a_ g 7 Gountry _;?DH Lg 7 Country 5. Certificate of Status Desired Od Ei'g?q l‘;‘f:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALWAR, SUNIL Nawn ¢ ;g/ R A Tonsir-o
5232 PELICAN BLVD. Streel Address (P.O. Box Numbper is Not Acceptable) —
CAPE CORAL, FL 33914 L;AS;/?/ Lo A Of-ﬁla (P

N Tt oy FL | 555 ¢

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

the obligationg of registered agent.
SIGNA\TEEM DW WNantey Doy rontio /7-'/?—6/76
ighature, typed o

rinted name ol regristerad agen! and tille if applicable. INOTE: Register jent Signature feauiied when ransiating) ATE !
NG,

Make check payable to

ended AR is $50.0 Florida Department of State

3. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM ] Delete TITLE [ Chenge [ Addition
NAME CANEVAR!, JAMES A NAME e R e I |

STREET ADORESS | 2 LOVATT ST STREET ADDRESS 2 w50 00
ciry-st-2ip NORWALK, CT 06851 CITY-57-2P e A

TITLE MGRM elate TITLE [0 Change ] Addition
NAME TALWAR, SUNIL TRUSTEE NAME

STREET ADDRESS | 5232 PELICAN BOULEVARD STREET ADORESS

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

TITLE O delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-21P CITY-ST-21P

TILE O petate TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-ST-21F

TME O Delete TIiLE [Jchange  [J Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CIFY-S7- 2P

TITLE [ pelere TLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2IP CITY-51-2IP

11. | hereby centify that the information supplied with this filing does net qualify for the 2xemptions 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 legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: jf%mwm \/rm,;, A. ﬂfwm/ﬁw n///w/d B -0F T D

SIGNATURE% TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Date. Daytme Prone #

)4




