2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

. FILED
Jan 26, 2004 8:00 am

DOCUMENT # L01000004403

t. Entity Narne

BUZZAIR, LLC

L. e
-

Secretary of State

01-26-2004 90073 Q20 ****50.00

Principal Place of Business Mailing Address

11870 SE DIXIE HWY 11970 SE DIXIE HWY
SUITE 1 SUITE 1
HOBE SOUND FL 33455 HOBE SQUND FL 33455

2. Principat Place of Business 3. Mailing Address

il

Al

Suite, Apt. #, etc. Suite, Apt. #. etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
NO'T APPLICABLE Not Applicable
Zip Country Zip Country

| $5 00 Additionat

3 ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R S — e

VALDES-FAULI COHPORATION SERVICES INC.
777 SOUTH FLAGLER DRIVE

SUITE 500 EAST

WEST PALM BEACH FL 33401

Namr“/nbr'qcl/v ‘7&\7'/'0?‘[ 'jflf'.' IR

Sireet Address {(P.Q. Box Nui bet is I\_Ilft Acceplgbie) v
11970 SE Dixie z%iz;[  Stute /

thobse. Seund., =/

City

FL

33954

8. The above named entity submits this statement for the p

the obligatio stered agem
SIGNATUFIE‘Z'r

e of changing its registered office or registered agent. or bath, in the State of Flonda. | am familiar with, and accept

You foof-

Signalture, lypeyypuﬂsd nzme of reQistered aﬁ f‘md e it appl lfbl

{NOTE. Registered Agent signalure fequired when reinstating) Date

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

ATLE MGRM O vetete THLE [J change [ Addition

NAME TAYLOR, F. MORGAN JR NAME

STREET ADDRESS | 11970 SE DIXIE HWY . STREET ADDAESS

ar-s1-2P  |HORE SOUND FL 33455 i GITY-ST-2IP

TITLE O peteté™ THLE (3 Change [ Addilion

NAME ) NAME

STREET ADDRESS ¥ STREETADDRESS

CITY-$T-2IP GITY-5T-2IP

TMLE 1 Detete THLE [Gchange [ Addition
CRAME © e L © e - BHAME - - —— DR e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

SILE 1 pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 4 3 pelete TITLE 3 change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2IP

TITLE ] Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY- §T-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3}(i), Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the

limited iiability company or the receiver or trustee empowered o execute this rep

SIGNATURE:

as required by Chapter 608, Florida Statutes.

// / s/ 792-5Y4-42d2

SIGNATURE AND TYPED OR PRINTED M€ OF SIGNING MANAGING MVﬁER. MANAGER, u:{ yfuomzsu REPRESENTATIVE

Dayhme Phone #




