. 2086 LIMITED LIABILITY COMPANY ADr IOFIZ%E%)SZOO am

ANNUAL REPORT

b
DOCUMENT #L05000118059 ecretary of State
1. Entity Name 100 sk ok oK oK
BURNT STORE AMENITIES, LLC 04-10-2006 90047 042 ##7750.00
Principal Place of Business Mailing Address
3535 ROSWELL ROAD, SUITE 63 3535 ROSWELL ROAD, SUITE 63
MARIETTA, GA 30062 MARIETTA, GA 30062
T ST MR R IR
5';‘8napalc'aacf)‘:a “Harbour Dr. 57?& Cape Harbour Dr.
Suile, Apt_#. elc, Suite, Apl. & et g
Suite 201 Suite 201 (3152006  ChgillC  CR2E0S3 (1/05)
City & State City & State 4. FEl Number Applied For
f‘nznn Coral, EL. Cape Coral —EL. 20-3936644 o Not Applicable
p try Ty y . Additional
33914 us 33914 us 5. Certificate of Status Desired | Foo Rocuired
6. Namo and Address of Curront Roglstered Agent 7. Name and Address of New Regis Agent
Name

BOLANOS TRUXTON, P.A. — —
12800 UNIVERSITY DRIVE, SUITE 350 Street A (P.O. Box is Not Acceptabic)
FT. MYERS, FL 33807

City FL [ Zip Code

3. The above named entity submits this staternent for the purpose of changing Uts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgreture, yped o perged name of eegestened agent pnd e J anploasie (NOTE: Regaiertd Agent recured DATE

Filing Fee is $50.00 Make chack payabie to

Due by May 1, 2006 Florida Department of Stzte
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR ym pL1 MGR Kl change [ Aadition
A NOVAKR'CKELYRB SUITE 63 N William J. Stout, Jr.
STREET ADDRESS | 3535 ROSWELL ROAD, STREET ADDRESS .
orv.sze | MARIETTA, GA arv.szp 2389 Cape Harbour Dr. Suite 201
E‘EE [ comete :.E VP ;} Change [} Addition
STREET ADDRESS smaooness | Craig A. Dearden
CTY-ST-2P grg-# | 5789 Cape HArbour Dr. Suite 201
ME ) Oekets e Cape Coral, Florida [ Change [ Addition
HAME RAE 33914
STREET ADDRESS STREET ADDRESS
ciy-st-2P oy-51-2¢
e ] ootete me [J Change ] Addition
KAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTy-51- 79
TLE [ ceete TME [J chenge [ Asdition
NAME RAME
STREET ADDAESS SIREET ADDRESS
CITY-S7-2P CY-SI-BF
me £ Detee TnE [ crange [ Andition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-§7-29

1. | hereby certify that the information supplied with Ihis [ding does not qualify for the exempitions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is rue and accura mumwmmmshaﬂhavemembgaleﬁeclasﬁme'm that | am a managing membes of manager of the
limited tiability company or the receiver o, empoweted o execule this report s required by Chapter 608, Pods Statutes.

SIGNATURE: Dl Craig A. Dearden, V.P. (239) 541-1372
SHONA

mmrw?{m}unmmwm R, OR AJTHOREIED REFRESENTATIVE Dee Daytme Prone &




