2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2008 08:00 Al
DOCUMENT # L05000118059 A Secretary of State

1. Entity Name
BURNT STORE AMENITIES, LLC

Principal Place of Business Mailing Address

5789 CAPE HARBOUR DR 5789 CAPE HARBOUR DR
STE 201 STE 201

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

MR RO

AR 02262008No Chg-LLC CR2E083 (12/07)
P,ACE 4. FE! Number Apptied For
J 20-3936644 Not Applicable
el $5.00 Additional

5, Certificate of Status Desired O

Fee Required

A e

6. Name and Addross of Current Registered Agent POV

/DO NOT WRITE . -
CCIN'THIS'SPACE =~ "

P " Lo . WLy,

RPN APEY PO

BOLANCS TRUXTON, P.A. "
12800 UNIVERSITY DRIVE, SUITE 350
FT. MYERS, FL 33907 N

Sy

5, .

SRE

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

SIGNATURE

Signaturs, typsd o printed name of raistersd aoan! and Utle I applicabis, (NOTE: Reg:starad Agent signature required when ralnsiating) DATE

FILE NOWII! FEE {3 $138.75 LT
Aftor May 1, 2008 Fee will be $538.75 4471 a8

radt

I
AT

014 133,75

9. . MANAGING MEMBERS/MANAGERS

TILE MGR

NAME STOUT, WILLIAM J JR

STREET ADDRESS | 5789 CAPE HARBOUR DR STE 201
CATY-ST-2IP CAPE CORAL, FL. 33914

TIME VP

NAME DEARDEN, CRAIG A

STREET ADDRESS | 57689 CAPE HARBOUR DR STE 201
Cmy-ST-2IP CAPE CORAL, FL 33214

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

P

TLE

NAME

STREET ADDRESS
CIry-51-21P

TIME
NAME
STREET ADDRESS . . M
CITY-ST-2IP R ' e T e

[T LTINS S K - . 8 ¢

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 membes or manager of the
limited liability company or the receiver grlrugiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s Came 4 Deeoen] 3]14} 08  A3ASY-13N) |

BIGNATURE AND TYPED DR Pﬁi“‘ib NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥



