A}

| FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000052748 BT 04-12-2005 90020 050 ****50.00

1. Entity Nama

EAST BURNT STORE HOLDINGS, L.L.C.

Principal Place of Business Mailing Address 20 0 2 97 B 3

1318 LAFAYETTE STREET 1318 LAFAYETTE STREET

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

s v AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04112005 Chg-LLG CR2E083 (10/03)
Cily & State Cily & State 4, FEI Number . Applied Fot

0— A3 Zq’ A4 7 Not Applicatle
Zie Country Zip Couniry 5. Centificate of Status Desirad 235622] L‘:rg"c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHUTT, DARRIN R ESQ Hill, Thomas W.
1105 CAPE CORAL PARKWAY EAST, SUITEC Street Addrass (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

1318 Lafayette St.
City Cape Coral, FL l Zi%g°§’64

P

8. The above nama;;?submils this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florda. 1 am familiar withs

the obligations of regfleged agent. W M
SIGNATURE __74L'MW /7£ —

Signawfe, typed or prinled name of registerad agent and titke ¥ applicabla, {NCTE: Registerad Agent signalure required when reinstatng) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O pelete TME O Change [ Addition
HAME HILL, THOMAS W NAME
SIREET ADORESS | 1318 LAFAYETTE STREET STREET ADDRESS
CiTY-S1-21P CAPE CORAL, FL 33904 CirY-51-21p
iit3 1 elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ celete TIMLE O Ctange [ Addition
NAME NAME
SIREET ADDRESS - . STREET ADDRESS |- - . -
CITY-51-21P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP cIry-St-2e
1ITLE {1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IP CITY-ST-21P
UTLE (1 belete TME I Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2° CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicalad on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | an a managing member or manager of the
limited liability company or tha receiver of trustee empowered to exacuta this repod as required by Chapter 608, Florida Statutes. q (‘3

SIGNATURE:‘Z@#W Ay §<as” S TR 47444

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING MANAGING IEE"BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catz Daytme Phone &

™




