2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L02000005289

1, Entity Name

BUSLER PROPERTIES, LLC

Mailing Addrass

Principal Flace of Business

301 S. SUMMIT STREET P.O. BOX 907

CRESCENT CITY FL 32112 CRESCENT CITY FL 32112

2. Principal Place of Businass T 3; rv&ailing Address = “l |” I” Im, "l" II’“ "m "H‘ II

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 06, 2005 08:00 AM
Secretary of State

Il

|

1]

1st MOORE CR2E083 (10/04)
« City & State City & State 4. FE| Number Applled For
. 01"0626584 LJINOI; Apohicak’
Ze Country Zip Courury 5. Cartificate of Status Desired O $5 00 Acdtionat
) Fee Required _
6. Nama and Address of Current Registared Agent R 7. Name and Address of Naw Reogisterad Agent _
Nams
g(lj’? léEglUﬁh\/ﬁ"l\'! éJTREET Street Address (P.O, Box Number is NoiAccéptéEiélJ
CRESCENT CITY FL 32112 ] )
City Zip Code
FL

8. The above named entity submits this staterment for the purpose of changing its reglstered office ar reglsterad agent or bcth in the State of F’londa I am familiar with, and accepi

the obligations of registered agent.

SIGNATURE : c R

Siyneturo, typed o printad nema of ragmsiated egent andtilla aaplcaEIn (NOTE Registerad Agenl signatura raquirad whan rainstatng) DATE e

. FILE NOW!H! FEE is $50.00 i
Make Check Payable to Florida Department of State
Due By May 11,2005
3, MANAGING MEMBERS ] MANAGERS 10. ADDITIONS ] CHANGES L
TALE P O petete TITLE [T change [ Addition
NAME BULER, KEVIN J RAME
STREEN ADDAESS {301 S. SUMMIT SR. STREET ADDRESS
Clry-SI- 2P CRESCENT CITY FL 32112 VY -S3- 247
il u P . itient
NIA;E[ 3 pelets Nl,\:E 0N 2Ra853 7] Change []Addll!o
Sid IR A SoT B o) ol g -

STREET ADDRESS STREE T ADURESS ek O/ Ua-80034-025 5000
Y- ST- 21 AR : e
L [ Delete TIE [Jchange [ Addikon
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2F CITY-ST- 2P .
e 3 Delele HILE [ change [ Addition
NAME NAME
STREFT ADDRESS . STREE [ ADDFESS
CilY-5i-2P f omvestoe o -
TiiLE [ pejele 17LE [J Cchange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClTY-S1-7IP cly-51-2ip . L
TILE ) Delele 1L [ change  [C] Acdition
MAME NAME
STREET ADORESS STREE] ADDRESS
oIty -81-7P CITe-si-2iF ‘

1. | hereby certi
indicated on
limited liability company or the receiver or &

SIGNATURE:

that the information supplied with this fili
ts repart is true and accurate and that

ghall have the same Jegal effoect as if made under cath,
wig this repor as requirad by Chapter 608, Florida Statutes.

)’P/‘)}

e T

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes i further certify mat the |nformat|on
: that | am a managing member or manager of the

SIGNATURE AND TypetT OR PRINTED NAME OF s M Mm OR AUTHORIZED REPRESENTATIVE

Deytme Phonse ¥



