< FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000028816 05-01-2007 90318 002 ****50.00

1. Entity Namg

BURNT STORE LAND GROUP, LLC

Principal Place of Businass Mailing Address 6

255 ALHAMBRA (IR, STE 325 255 ALHAMBRA CIR, STE 325 . 004 68 93

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T V3 VRS ARURROR N ARG
Suite, Apt. #, elc, Suite, Apt. #, ele. 04202007 »Ch'g:LLC S CR2E083 (12/06)
City & State City & Siate 4. FEI Number ' ‘ B Applied For

34-1992215 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a Ei'ggq Lﬁ?ﬁ;tional
6. Name and Addre;s of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACNAIR, CHRISTOPHER J

255 ALHAMBRA CIR, STE 325 Street Address (P.Q. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL I Zip Code

8." The above hamed entity submits this statement for the purpose of changing ils registered office or registered

agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - . oo . .

T

SIGNATURE :
. Signrature, typed or printed name of regislered agenl and title i applicabla. {NQTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . .. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR i O Delete THLE {Jchange [ Addition
NAME MACNAIR, CHRISTOPHER J NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS
CIry-§1-2IP CORAL GABLES, FL 33134 CiTY-ST-2IP
TITLE MGR O pefete TITLE [l Change [ Addition
NAME FERTIG, JAY NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 R STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-2IP
TMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE 1] Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delele TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete me - [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this repod as required by Chapter 608, Florida Statutes.

SIGNATURE: i L7 o8- LE5-GrE )

g
SIGNATURE AND TYPED ovnnﬂén NAME {F}aumc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phons #




