2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Jun 30, 2005 8:00 am

DOCUMENT # L04000019704 Secretary of State
1. Entity Na
FOURTH BURNT STORE LAKES INVESTMENT LLC 06-30-2005 90084 008 ****50.00
Principal Place of Business Mailing Address
5232 PELICAN BLVD. 5232 PELICAN BLVD.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R v 1 A
Suile, Apt. #, elc. Suite, Apt. #, 8tc. 06272005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4, FEI Numbg Applied For
! / - é é ‘/é_,? 9 6 Not Apglicable
Zie Country Zip Country S. Centificate of Status Desired O ig-geoq 3:’;;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TALWAR, SUNIL

5232 PELICAN BLVD. Street Address (P.0. 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
Signatwe. typed or prinied nama of registéled agent and Lite if applicabla. (NGRE: Registarad Agent signature raquirac when reinstating) 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
TITLE MGRM O Delete TTLE [ change [ Addition
NAME TALWAR, SUNIL TRUSTEE NAME
STREET ADCRESS | 2 LOVATT ST STREET ADDRESS
CITY-ST-2IP NORWALK, CT 06851 CIFY-SI-2IP
TITLE MGRM O pelete TITLE [J Change [ Acdition
NAME CANEVARI, JAMES A NAME
STREETADDRESS | 2 LOVATT ST STREET ACDRESS
CITY-ST-2IP NORWALK, CT 06851 CITY-§1-2iP
TITLE O Delete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O vetere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [J Change  [J Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - - ' CITY.ST- ZIP
TILE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11. | hereby cerify that the [nformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
lirmited liability company or the rageiver priidstes empowered o execule this report as required by Chapter 608, Florida Statutes.

Yames A. Canguarl CPA

-
SIGNATURE: / 7 Lovatt 3tueel 6f21)s {7 res-3¢5-0d5
SKGNATURE AND W)ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, Mfd‘!ﬁ‘ﬂﬁ RTHORIZED REPREGENTATIVE okhe [ Daytime Phone #

-




