2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000019704

1. Entity Nama

FOURTH BURNT STORE LAKES INVESTMENT LLC

Principal Place of Business

3881 WILD ORCHID CT
NORTH PORT, FL 34287

Mailing Address

3881 WILD ORCHID CT
NORTH PORT, FL 34287

FILED
Jan 14, 2008 08:00 A
Secretary of State
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4, FEI Number Appliea For
81-0646396 Not Applicable

§. Certificata of Status Desired [l $5.00 Additionat

Fea Required

6. Name and Address of Current Registered Agent

DANTONIO, NANCY IR
3881 WILD ORCHID CT R
NORTH PORT, Fi. 34287 :
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8. The above named entily submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

iy

Signature. typad or pontea nama of registered agent and hife f applicabla,

{NOTE Regstered Agent signalura requirad when reinstaning)

DATE

4

L FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME CANEVAR!, JAMES A .
STREET ADDRESS | 2 LOVATT ST s
cv-si-ze ) NORWALK, CT 06851

TITLE

NAME

STREET ADDRESS
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THLE
NAME .
STREET ADDRESS Lo

CiT-51-2F [P
TITLE
NAME

STREET ADDRESS !
Y -S1-2p

TITLE
NAME
" STREET ADDRESS Lo

CHTY-ST-2@ STt ey

TITLE

NAME- =+ - -
STREET éDRREﬁS
CITY-ST-70

i qqql
! ‘i ¥ Jllw

RUTY .> b ..’ ~
HR 2"'.;‘ aﬁ- N
T WRITE & i 8
lli ¢

i
g "=s= oA

IN..THIS SPACE a

11. I'heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Szatules | *urther certify that the |nformatlon
indicated on this report is true and accurate and that my signature shall have tne same legal affect as if made under oath; that | am a managing member or manager of the
limitad ltabiiity company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Siatutes.

i

SIGNATURE:

SIGNATURE AN PEDP QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dayime Phone ¥




