-

/ 2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000001629 =T ZiLED
) ¥ .
1. Enlity Name 4
BUSTER REALTY, LLC " g
- 1 3:
: g J -4 PR
Principal Place of Business Mailing Address T ATE_
3198 US HIGHWAY 1 _ 3198 US HIGHWAY 1 ECRETARYEEFH ORIDA
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 «Q\LL ARASS
i
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc, Suite, Apt. #, etc. 11082004 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEI Number Applied For
80-0036916 Not Applicable
Zip. Couniry s dp . . .| Countrty §. Certificate of Status Desired [m} ?ess geoq:l?:;m"al
6. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Rogistersd Agent
Name’ —-
SNEED, RICHARD D JR. ESQ = tg }?-O LN }:S )‘fo /bl\/
1905 8. 25TH ST., STE. 206 s 1033 umbetig Not Acceptal &
FORT PIERCE, FL 34947 _ _ _ . _ . |- 2l9g OIS Q/ {

FILE NOWI!I PEE IS $150.00 ) Make check paysble to
After January 1, 2003, Fes will be $200,00 Floride Department of State

9. MANAGING MEMBERS { MANAGERS 10. ~ ADDITIONS fCHANGES

TITLE MGRM [T oelete A me n (O change [ Adgian
N LYSHON, STEVE N -:d_,{l gl S
STREET DURESS | 1904 S. INDIAN RIVER DR, STREET ADORESS 229/ 04--01070--016 #7500, 00
oT-5-2» | FORT PIERCE, FL 34950 ‘ CirY-S1-28

TTLE O Delete e [1 Change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P orryY-ST-2p
e | o O oeete TITLE [ Change [ Additien
NAME ' i N 7 T - L -
STREET ADDAESS STREET ADDRESS

GTY-57-2P CITY-ST-2P

TE O belete TNE

Cna
NAME _ M , . . ~_
SmETMORES [ T STREET ADDRESS ﬁ'

TERAE
cTY-57-29 OTV-ST-2P | e rs:

TE O pelete TME Change Dmumon
NAME _ . » NAME

STREET ADDRESS R T STREET ADDAESS A

CY-ST-2P ‘ S vz | - C e : - .
e , O petets me =] Ejkhanng' L Addiion
NAME . RAME ' - . )
- sTEctADORESS |- - - - . o PR . e — e e STH.EET!DMS

UTY-P'SF-BF - R .. . R L CmY-ST-2P '. - R S e e e

11. | hereby certify that the infarmation suppiied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is frue and urate and that my sig shall the same legal effect as if made under oath; that | am a managing member or manager of the
_limited liability company or the & 7 Or trustel is repurt as required by Chapter 608, Florida Statutes.,

iforfof 92201741

TURE AND wm\an PRINTED NAME W fmm WEMBER, MANAGER, OR Amnﬁwzznasry!mmmvs’ Date

empower

SIGNATURE:

7/



