2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 8:00 am
DOCUMENT #L05000118057 ' ecretary of State

1. Entity Name 04-02-2007 90442 034 ****50.00
BURNT STORE IRRIGATION FACILITIES, LLC

Principal Place of Business Mailing Address
5789 CAPE HARBOUR DR 3535 ROSWELL ROAD, SUITE 63
SUITE 201 MARIETTA, GA 30062 600 3146 5

CAPE CORAL. FL 33914

[ e RGN AR TR

5789 CAPE HARBOUR DR.
Suite, Apt. #, etc. Suite, Apt. #, elc.
03192007 -
SUTTE 201 Chg-LLC CR2E083 {12/08)
City & State City & State 4, FEI Number Applied For
CAPE CQRAL, FLORIDA 20-3936727 Not Applicabte
Zip Country ; I§ 914 C[t])umsr;y A 5. Cenrtificate of Status Desired O ?ese'ggqﬁ?:(:ﬁma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BOLANOS TRUXTON, P.A,

12800 UNIVERSITY DRIVE, SUITE 350 Street Address (P.O. Box Number is Not Accepiable)
FT. MYERS, FL 33807

City FL ij 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
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registared agent and title if apphicable. (NOTE: Ragisterad Agent sipnature requirad when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 40, ADDITIONS/CHANGES
TITLE MGR {1 Detete TIMLE O change 3 Addition
NAME STOUT, JR, WILLIAM J NAME
STREET ADDRESS | 5789 CAPE HARBOUR DR., SUITE 201 STREET ADDRESS
CITY-5T-ZIP CAPE CORAL, FL 33914 CIFY-S¥- 2P
TILE VP 7 Detete TITLE [ Change [ Addition
NAME DEARDEN, CRAIG A NAME
STREET ADDRESS | 5789 CAPE HARBOUR DR, SUITE 201 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33914 CITY-51-2P
TE O etete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2P
MiE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP iy -s1-2p
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TTLE 3 telete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIIY-ST-2IP CiTY -$T-2IP

11. | hereby cerlify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert is true and accurale 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 receiv Tuete empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Wthiam ). Souk e, Shl lm(ﬂ A36-SH1- 13h -

SIGNATUREAND TYPED OR PRINTED N, OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




