FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90014 036 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000003073

1. Entity Name
BUSSEL PHILANTHROPY ASSOCIATES, L.L.C.

Principaf Place of Business Mailing Address

1000 VENETIAN WAY #802
MIAMI, FL 33139

1000 VENETIAN WAY #802
MIAMI, FL 33139

20037515

KR WA A

2. Principal Place of Business 3. Mailing Agdress
Suite, Apl. #. elc, Suite, Apt. #, etc.
uita, ApL. #, alc uite, Apt. #, elc 04092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
26-0012175 Not Applicable
i t i 1 it
Z Couniry Zp Country 5. Cenficate of Status Cesred (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BUSSEL, DEBORAH
1000 VENETIAN WAY #802
MIAMI, FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8, The above named antity submiis this slatemant for the purpcse of changing its reglstered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept
the obligations of reglslared agent.

.

SIGNATURE

Signature, lyped or printad name of regisierads agent and titis i applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

v + l‘"“"DI.I‘B y May 1 znps V : (Y ; K r"'-u ‘;" ) n’ o ; ) 'AI "':‘ ~. l . ..; N o - ;" o Florlda Dapadment Ot Smte '

- - . “t . R - X 5 _ar e N 4 2 T e L
-9, - - - MANAG!NG MEMBERS/MANAGERS e I ADDITIONS!CHANGES“* e amne =

TLE ;,_’g MGRM O oetete me [ Change [ Addition

NaMe," - | BUSSEL, DEBORAH L NAME" ™

SI’REETADDRESS 1000 VENETIAN WAY #802 STREEY ADORESS

eIy ST 2P MIAMI, FL 33139 CITY-51-2P

E PR ) ] elete TME O change [ Addition

NAME g NAME

STREET ADDRESS R W STREET ADDRESS

CITY-51- 2P T CIFY-5T- 7P )

TITLE . [ petete TILE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-S1-21P L e Qom0 . i et mn

TIE [ oetete TMLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QiTY-ST-2IP CiTY-ST-2IP

TITLE O derete TITLE [DChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-87-7P

TITLE . 3 Delete TITLE [ Change [ Addilion

NAME . NAME

smm ADDRESS | - ' L STREET ADDRESS - oo

ClIYSTZlP .o . e . . Lt CiTY-ST-2P . U U oo

~11. 1 hereby certify that the information supplled with lhIS filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes | turther cemiy that the'information ~
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managmg member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this repart as requirad by Chapter 808, Florida Siatutes.

SIGNATURE: Deboreat Z W A <7‘/M‘/ 05’ 305458644,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




