2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000000489 Jan 24, 2005 08:00 AM

1. Entty Naroe Secretary of State

BUFALINO PROPERTIES, LLC

Pancigal Flace of Business T !v-laih’ng Aadr-;ess

3000 WOODSONG LANE 30008 WOQDSONG LANE

CLEARWATER FL 33781 B ) CLEARWATER FL 33761

T i WU RN SAA

hSuite; Apt. #, etc - Suite, Apt #, etc. 15t MOORE CR2E082 (10/04) .

City & State City & State ] 4. FEI Number 593519173 } %ﬁiﬂﬁ Fc:
op Country Zp Country 5. Certificate of Slas Desired O Ei'gglzf:;mnaj

g 6. Mame and Address of Current Registered Agent 7. Name and Addresg of New Registerad Agent ]

Name
Eggg\ a%%DRSUOSSELl?__ANE Straat Addrass (P.0. Box Numbet (s Not Acceptable]
CLEARBWATER FL 33761 L _
Ciy | | FL | 200

8. The abowve named enlity submits this stazement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent,

SIGNATURE

Sgnatuse, hrped of preied name of 1egsiena agent and M 4 aﬁp)rraf.\?s -NO!E fsgrstered A;em signatwe raalrad whar ranstaing) — — DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
s, MANAGING MEMBERS/ MANAGERS 9. - ADDITIONS/CHANGES
Bt P [ etate nie [0 change [ Ananth
HAME BUFALINO, RUSELL MD NAME
SIREEY ADORESS ) 3000 WOODSONG LANE SEREFT ADDALSS
Cive 8170 CLEARWATER FL 33761 CiFy.SI- 219 )
nie O Delete Tihi [ Change [ it
NN NAME
SIRELT ADDRESS SUREETAQURESS g N 249
oy §12e TUY-ST- 7P Q@ E}QL S o

- Q1425 L;é&'ﬁ%‘?—aﬁaﬁg—gﬁ--
fiiLe 7 Delete T M- [ Ada:
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
QS Ap MIRREARE
L I oetete ik [ change 3
NAME NAME
STRELT ADDAL S5 STRFET ADDRESS
Cife-S1- 7P oy-S1- P
nlr T petete il 1 Change 1] Adidiu
feant NAME
STRLT AOGRESS SURCETANDRFSS
Lily- 8t Ziv CALE-SE- 79
[LE: 0 oetete ime [ Cange [ Addi
HAKE MAMF
STREET ADDRESS ’ SIRFFEADDRESS
CIY-ST 2P iy -51-2P

11. | heteby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119 O7{3)(1}, Fiorida Statutes. | further certify that the information
wdicated on this report is rue and accurate and that my signature shall have the same Jegal effeet as if made under cath; that ) am 2 managing member or manager of the

imited liability company e receiver or Yustee empoyered o execute this report as require&ﬁ%mer {6? Flotida Statutes. / CS/"
SIGNATURE: W / / 727 7H0 6
Uate

SIGHMATHRE AND%ED Ok PRINTED NAME DOF SIGNING MANAGING MEM.BE!MMAGER. COR AUTHORIDED REPRESENTARTIVE

Daytirna Phora ¢



