2008 LIMITED LIABILITY COMPANY ApDr 18, 2008 8:00 am

ANNUAL REPORT . £ Stat
DOCUMENT # 105000086729 ecretary o ate
04-18-2008 90158 035 ***138.75

1. Entity
BURNT STORE 11 LLC

Principal Place ong_s__i_ng_ss___ — Malling Address .- - . .
2312 SW 54TH STREET 1616 CAPE CORAL PARKWAY veUULroh

CAPE CORAL, FL 33914 US SUITE 102 #131
CAPE CORAL, FL 33914 U5

o T T RO

Suite, Apt. #, etc. Suite, Ap1. #, elc. 04092008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE! Number Applied For
20-4282916 Not Applicablo
Zip Country Zip Country " - . $5.00 Acditional
S. Certificate of Status Desired 0 Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KAUUMBA, GERI :
2312 SW 54TH STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL I Zip Code

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

SIGNATURE

. atume, typed or printed name of tegistered agent and e If eppicable. {NCTE: Regisiared Agent signature nequired when reinsiating) DATE

. FILE NOWIl! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Detete TME O change [} Addition
NAME KAUUMBA, GERI NAME
STREET ADDRESS | 2312 SW 54TH STREET STREET ADDRESS
Crry-S7-2p CAPE CORAL, FL 33914 CITY-S7-2P
TME MGRM FR Deste TILE mor T change [ Addition
NAME KAUUMBA, ANIKA RAME Ani kA KAuu ""'Téc*
STREET ADORESS | 2312 SW 54TH STREET srEaboss | D2/ S e SH S
oSt | CAPE CORAL. FL 33914 avsrw | Coge Cacol L 339/Y
TILE MGR O pelete TITLE [ change [ Addition
NAME CHRISTMAS, DAVID - NAME
STREEY ADORESS | 2312 SW 54 ST STREET ADDRESS
CrvY-S1-2IP CAPE CORAL, FL 33914 CImy-5T-71P
Tme , [ etete TITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-IP
TMe O Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-ST- 2P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-S1-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. { further centify that the mformat:m
indicated on this report is true. and accurate and that fa signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or & erver r trustee erpfiowered 1o execute this repon as required by Chapier 608, Florida Statutes.

( 4 “. /2//:2"

m NANE OF BIGNING MANAGING MEMBER, TR ALY ] TATWE Date Oeytime Phone .

SIGNATURE: -




