2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000055089

1. Entity Name
BURNT STORE 36, L.L.C.

Principal Place of Business Mailing Address cr CI e Cides il
1314 LAFAYETTE ST 1314 LAFAYETTE ST TALL AT, TLORA
SUITEC SUITE € Pl LA
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
i . . ite, Apt. #, .
Sulte, Apt. # ete suite, Apt. #, et 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-1448265 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired ~ [] 9900 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASERVA, JOSE

1314 LAFAYETTE ST
SUITEC

CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and liila if applicable.

{NOTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIFLE MGRM O Detete TiTLE [ Change [ Additien
NARE DUARTE, JORGE NAME

STREET ADDRESS | 5975 SUNSET DRIVE, SUITE 601 STREET ADDRESS

CiFy-3T-2If SOUTH MIAMI, FL 33143 CITY-8T-2iP

THLE MGRM [ vetete TILE [ change [ Addition
NAME BASERVA, JOSE NAME SDD SD? 1 I::- =

STREETADDRESS | 1344 LAFAYETTE ST, STEC STREET ADDRESS 05/ 23/06~01010--001 **’3’ 50,00

CITY-8T-21P CAPE CORAL, FL 33904 CITY-5T-ZP

TITLE MGRM [ Delete TITLE [ Change  [] Addition
NAME FLORIDA IMMOBILIEN INVESTMENTS, INC. NAME

STREET ADDRESS | 2301 DEL PRADOQ BLVD, STE 100 STREET ADDAFSS

CITY-ST-21P CAPE CORAL, FL 33990 CIFY-ST-ZP

TTLE MGRM O Delete TILE O change [ Additin
NAME ASHLIND REALTY CORP. NAME

STREET ADDRESS [ 5975 SUNSET DRIVE, SUITE 601 STREET ADDRESS

GITY-ST-ZIP SOUTH MIAMS, FL 33143 CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P ITY-S1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered 1o execute this report as required by Chapter 608, Florida Statutes.

/A-m—}

SIGNATURE: X

SIGN}\TUdI= AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, . OR AUTHORIZED REPRESENTATIVE Data

¢ /5{///)(0

Daytime Fhone #




