2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000028816

1. Enity Name

BURNT STORE LAND GRQUP, LLC

Principal Place of Business

255 ALHAMBRA CIR, STE 325
CORAL GABLES, FL 33134

Mailing Address

255 ALHAMBRA CIR, STE 325
CORAL GABLES, FL 33134
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