FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

L REPORT
A§O§§£644o Secretary of State
DOCUMENT # L0 03-07-2007 90213 011 ****50.00

1. Entity Name
BURNT STORE 63, LLC

4

Principal Place of Busingsﬁ' i Mailing Address - o~
FROT-UNIVERSHY-POINFEDRIVE-SUHHES00 FB00-UNNERSHY-POINFE-DRIVE-SUTEID0-
2. Principal Place of Business - No P.O. Box # 3. Malling Address H"m |” "”l Im' “m "W "m "m ”“l l‘m M“ m mm m ‘"’
4220 Roucl Wackoor O+ M220 Reyal Hodasoa 4
Suite, Apl. #. etc.” Suite, Apt. #, etc. 01102007
Chg-LLC CR2E083 (12/06)
[ {l=) Sio 9
City & State City & State 4. FEI Number Appled For
Coer- Muyers, Eiozwn €oet Mugers TlomioAa 204,709 Not Applicable
Zip Country Zip Country " $5.00 Agditional
83010% U5 BEP\ o2 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
3
|
D'ALXESANDRO, FRANK R Franw D'Alessandra
RO HNIYERSIFrPOINTE-BRIVE-SWUTE-100- Street Address (P.O. Box Numbar is Not Acceplﬂbla)“ .
FF-MYERS—F=33907- ' 14220 Acoval Hadknse G+ Sie
ity l Zip Code
Foat Mhjecs FL | 33508
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed nama of 1eQisterad agen! and uta il applicable. {NOTE: Registarad Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE 2 Delete TIFLE mar. £ change  [dAddition
NAME NAME FEAan® D ALESSAMNDRZOD
STREET ADORESS STREET ADDRESS | i Z2.0 RovAC HBRRAIE CT H#Sio
CITY-8T-2IP CITY-57-2IF forT MYERZS PL BRAC8
TITLE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP ciry-S1-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP
e [ Delete TITCE D Change ] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 cmy-S1-2IP
TILE O Delete TILE [J Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legatl eflect as it made under cath; that | am a managing member or manager of the
limited liability company orthe receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
roank blHIQSSMAra, ma./ﬂn.,’g(
SIGNATURE: E\JU\A [Ma.rager 3[!’07 239-425-§449
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Phone &




