2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILEL
SECRETARY OF STATE
DIVISION OF CNRPORATIONS

06 DEC 29 AM 8: 29

DOCUMENT # L04000019704

1. Entity Name
FOURTH BURNT STCRE LAKES INVESTMENT LLC

Principa! Place of Business Mailing Address
5232 PELICAN BLVD. 5232 PELICAN BLVD.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
3481 wirp Oremp T | 331 Wb oACHD o
Suite, Apt. #, etc. Suite, Apt. #, etc. 12277008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
N2RTH forg, FL Neormifear , FL £1-0646396 Not Appicable
Zp ' Country Zip " Country " - $5.00 Additional
3 ‘{.’LZ .7 3 l{ 2 ? 7 5. Cenificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TALWAR, SUNIL . Qd//lx(yoaa % b[_) ﬁ;\/?‘ilf\)f/ o
5232 PELICAN BLVD. {reet Addres; 0. umber is Not Acceptable —_—
CAPE CORAL, FL 33914 Y481 LoD gicihn  ed
City _ | Zip Code
Nt [rs FL | %5277
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 Flgrida. | am familiar with, and accept
th§ obligatarpRof registergdd,agent,
SIGNATURE My ) D oens C\r L Ot FBINSG D /2 //——0 /4 &
/ Signaura, typeu/ drintell name of registered Bgent and title if appicanis. INOTE: Hegislered Agent sighature required when renstaing) DATE ©
I4
Make check payable to
ended AR is $50.00 Florida Department of State
9. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ﬁe]e[e TITLE [ change {3 Addition
NAME TALWAR, SUNIL TRUSTEE NAME
STREET ADDRESS | 5232 PELICAN BOULEVARD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2P
TIMLE MGRM L pelete TIE [ change [ Additien
NAME CANEVARI, JAMES A NAME T Tt
STREET ADDRESS | 2 LOVATT ST STREET ADDRESS e -_ﬁ-—- —-E_‘ "
cn-sT-2¢ | NORWALK. CT 06851 Y. ST-2P =0 wsf0 A0
TINE 3 etete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TILE 7 Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CiTY-57-21P
TIiLE O petete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIy-51-21P
TITLE O Delete TME O Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 cath; that | am a managing member or manager of the
limited liability company or the receliver or trustee empowered 1o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: 7& gf»fww’m \./f%ws /f gmffwnu ’e%fﬁ 7 203 049 074>

]
SIGNATURE TYPED OR PRINTED NAME OF L] MEMBER, , OR AUTHORIZED REPRESENTATIVE o

Daytime Phona #

4



