' 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # L05000118057

1. Entity Name

BURNT STORE IRRIGATIGN FACILITIES, LLC

04-10-2006 90047 043 ****50.00

Principal Place of Business Maikng Agaress

3535 ROSWELL ROAD, SUITE 63
MARIETTA, GA 30062

3535 ROSWELL ROAD, SUITE 63
MARIETTA. GA 30062

20027382

2. Principal Ptace of Business 3. Mailing Address

| 5789 Cape Harbour Dr.

J U

mﬂ :
aj

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY ORIVE, SUITE 350
FT. MYERS, FL 33907

S " 901 Suite. Apt. #. etc 03152006  Chg-LLGC CR2E083 (11/05)
City & Siate City & State 4. FE| Number Appliea For
Cape Coral, Florida 20-3936727 Nol Applicable
Zip Country ap Country 5. Cerficate of Sotus Desved  []  $9-00 Addtional
3914 us Foa Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

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

City Zp Code

FL

8. The above named enlity submills this Statement for the
the obligations of registered agent.

purpose of changing IIs regisiered office or registered agem. of bath, m the State of Florda, | am famiiliar with, ana accept

SIGNATURE
Swgretae, tyoed or orneed rame of regrazned BQCrE and e f ADONCACE .

(NMOTE: Aegenetad Agent soneire ragum &g when renmaing)

Filing Fee is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITKONS fCHANGES

T [ MGR T ekt e MR Whasiion
NAME NOVAK, RICKY B HAME William J. Stout, Jr.

STREET ADORESS | 3535 ROSWELL ROAD, SUITE &3 s | 5789 Cape Harbour Dr. Ste 201
CaY-51-2p MARIETTA, GA 30062 Qry-si-ap Cape Coral, FL 33914

e 7 Belete e VP M radiion
e ] Craig A. Dearden

STREET ADORESS SWIANES | 5789 Cape Harbour Dr. Ste. 201
crrY-s1. P QY -§1-2P Cape Coral, EI 279014

TITE 3 Detete NLE [ change [ Agdition
HAME Nange

STAEE] ADDRESS STREET ADORESS

Cy-s1-2p CITY-ST-2P

LE 7 Detete ARE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AJDRESS

CsTY-S1-2P Cimy -S1-ap

TILE T pelete 113 [0 thange [ Adgilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-51- a0 QTy-ST- 2P

TIE [ petete nrE [J Change [ Acdition
NAME HAME

STREET ADDAESS § - STREET ADDRESS

Ciy-s1.2pP ary-sr-ae

limited liabitity company o the receiver tee empowered o execute

1. | hereby certify thal the information supplied with this filing does not quatily for the exemptions conlained in Chapter 119, Florida Stalutes. i further certify thal the information
indicaled on this report is ue and accurate and that 1y signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the

this report as required by Chapler 608, Forida Statutes.

(239) 541-1372

Daynme Phome ¥

SIGNATURE: CUU

Craig A. Deardenv.p,

H.HENI:I'ITPEDGIHTEDMMEW
NJ




