™ 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT —— ~ Apr 26, 2004 08:00 AM

b E?iSNEmr;AENT #1.02000005289 Secretary of State
BUSLER PROFERTIES, LLC
Principal Place of Business : Mailing Address
301 5. SUMMIT STREET P.0. BOX 507 i
CRESCENT CITY, FL 32112 CRESCENT CiTY, FL 32712
03252004 No Chyg-LLC CR2E083 (10/03}) B
Do NOT WRITE IN THIS SPAC E 4, FEI Number Applied Fer
01-0626584 Not Applicable
5. Cerlificaie of Status Desired | fi'ggqa‘r’:;ﬂma]

6. Name and Address of Current Registered Agent
BUSLER, KEVIN J
301 S. SUMMIT STREET DO NOT WRlTE
CRESCENT CITY, FL 32112 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent R

SIGNATURE

Signature. tyoed or printed name of ragistered agent and ttie il applicable. {NOTE. Aegistered Agen signalure required whan ) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE P
NAME BULER, KEVIN J

STREET ADDRESS [ 3011 S. SUMMIT SR.
CIY-87-2IP CRESCENT CITY, FL 32112

e
NAME
STREET ADDRESS LonOgn 131653 5
CITy-57-2p _ {14,/27/04~80015-006 50.00

e
st | DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Gy -§T-2IP

TILE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cmy-57-2IP

aes not guality {or the exemplion staled in Section 119.07(3)(T}, Florida Statutas. | further certify that the information
Quature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

it te this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; Aﬁﬁ\h‘%m o o2 pud

G HEKBER,B\AUTHOMD REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplied withas filing d
indicated on this repart is true and accuratd < thitwy o
limitad liability comppa Y g "

\\\___J,



