2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000000489 Feb 05, 2007 08:00 AM
. Entily N
- iy Name Secretary of State
BUFALING PROPERTIES, LLC
Principal Place of Businoss . Maifing Addross
3000 WOODSONG LANE 3000 WOODSONG LANE - -
e B S 111 i
2. Principal Place of Businass - No P.O Box # 3. Mailing Address
Suile, Apt # clc . Suite, Apt #, clc 1st MOORE CR2E083 {10/086)
City & Slaie City & Stale 4. FEI Number Appliod For
59-3619173 Nol Applicable
ap Counlry ap Country 5. Cerlilicalo of Stalus Dosired | g{g‘ggﬁf&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Namo
ggggb\ll%%gggNSELtANE Siroel Address (P.O. Box Number s Nol Acceptable)
CLEARWATER FL 33761
Cily FL Zip Code

9. The above named enlity submits this statement for the purpose of changing ils registered office or registered agont, or both, in tho State of Florida 1 am famikiar with, and accept
Lhe obligalicns of rogislered agent.

SIGNATURE
Signature. lyped of printed name of regisierad agent and e f apokcatle. (NOTE: Reg:siered Agsnt signalure required whar renslating) DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 o '
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS fCHANGES
L p [ peleie THLE [ change [ Adetion
NAME BUFALINQ, RUSELL MD NAME - -
- \ UO0B00623302
STRTE 55| 3000 WOODSONG LANE SIREETADCRLSS 3 P - -
CITY-S§1-2IP CLEARWATER FL 33761 CITY-ST- 2P Dr_. 14# D f*&UDUB“Dr_I SU- DU
Tme [ petete TIE [Jchange  [J Aadition
NAMF NAME
STREET ADDRESS SIREET ADDRCSS
CIiY-SI-2IP CITY-S1-2IP
e ] pelete TME , () Change  [] Addition
NAME NAME _ o
STHET ADDRESS " || "SIREETADDRISS T
CITY-S1-72IP CITY-ST-2IP
Tl [ Delete [1H13 [ change [ Addition
NAML NAME
STRILT ADPRESS SIREET ADDRESS
GITY-ST-2P ' CIN-S1- 2P
L O Delele it [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-8l-2IP CITY-S1-2IP
TE [ Delate e [ change [ Addilion
NAME NAME
STRILLT ADDRESS STRCET ADDRESS
CITY-SI-2IP Cify-SI-2IP

11. | horeby certify thal the information supplied with this filng does not qualify for the exemptions contained in Seclion 119, Florida Stalules. | further certify that the information
indicalad on this report is-fue and accurate and that my signature shall have the samo logal effoct as if made under oalh; that | am a managing member or manager of the
limited liability company”or Jthe roceiver or trusiee empowerod to execute this re)unxred by Chapter 608, Florida Statutes.

SIGNATURE: !

SIONATURE AND TYPED OR PRINTED NAME OF srmﬁfmmcm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




