—_—————

,. FILED
2008 LIMITED LIABILITY COMIBANY . May 08,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000120557 Ay 04-10-2008 90216 001 ***416.25

1. Entity Name
BURNT STORE LAKES, LLC

Pricipat Place of Business Maiting Address JUUUDUU1L
515 EAST PARK AVENLE 515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 -
2 Pﬂndml Place of Business - No P.O. Box # 3. Mailiﬂﬂ Address ”"MR |ﬂ Ilm [II“ "ﬂ] II"I |||I| "lu l]l!] lll’l Iﬂll lml ""Il IH "ll

Suite, Apl. ¥, etc. Suite, Apt_#, eic. 03312006 Chg-LLC CR2EQ083 (12/06)

City & State City & State 4. FEI Number Applied For

37~ 1S5864S Not Apphcable
Zip Country Zip Couniry . . $5.00 aAgditional
5. Cerlificale of Stalus Desired ] Fow Roquired
6. Nama and Address of Current Registersd Agent 7. Name and Address of Naw Registored Agent
— A - - — ——t e _Nam - - § —— —— . - - = - —-— — -
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Streel Address (P.O. Box Numper is Nol Acceplable)
TALLAHASSEE, FL 32301
City FL [ Zip Code

8. The anove named entily submiis this slalement tor the purpose ol changing its registered office or registered agent. or baih. in the Stale of Florida. | am lamdiar with, and accept

the obligations ol registered agent.
SIGNATUHE

SHNSLUME, LyDEQ I BN vene of rogesinrec sy anl nd ik i mppcathe {NGTE: Rugricred Agan! Kgratut s rauined wien rainsiating) NATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THE MGR O Delete e O crange  [J Addition
A 1 & R MANAGEMENT, LLC N
STREET ABDRESS | 615 SOUTH DUPONT HIGHWAY STREET ADORESS
cny-51-29 DOVER, DE 19901 ENY-SI-2P
TME O Detete me O crange [ Adauion
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-51-2p cmy-5t-m
nne O oeres TLE Ocnange [ Addition
HAME HAME
SIREEI ADORESS - o STAEET ADDRESS
cy-S1-20 CY-$1-2iP
THE O petete 1LE [ Crange [ Adetiion
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-7¢ CiTy.51.29
Jme O peiere e O charge [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-7P LY. sI.ZP
umne O verte e [ Change [ Addzion
HAME NAME
STREET ADCRESS STRELT ADDRESS
cny-si-a9 CIFY-51- 2P
#1. | hereby certify that the information supplied with this fiing does not qualily lor iha exemptions contained in Chaptet 119, Fiorida Siatutes. | further cenify Inal the information
indicated on this reporl is Irue and accurate and thal my signature shail have the sama legal effect as it mads under oath; thal | am a managing member of manager of the
timited liabilily company of the receiver or lfustes Bmpowered |0 execite this reporn as requireo by Chapter 608, Florida Statutes.
SIGNATURE: 7 A ytes 4oy z39-5v2-37%
SIGHATURE AND TYPED OR FRINTED NAME OF 310 NNE MINAGIHG ul“l&n.? . QR AT ATVE Dt Davirme Prove ¢
7



