FILED

2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000005289 07-14-2008 90098 034 ***138.75
1. Entity Name
BUSLER PROPERTIES, LLC
Principal Place of Business Mailing Address B “0 447 b?
2 S SUMMIT ST P.0. BOX 566
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112
Suite, Apt. # etc. Suite, Apt. #, etc.
ulte. Ap wie. Apt. . 8ie 06032008  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEi Mumber Applied For
01-0626584 Not Applicable
& Country ap Country 5. Certificate of Status Desired O $5'00 A_dcitional
Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - Name T ’ ’ -
BUSLER, KEVIN J.
2 S SUMMIT STREET Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CITYFL 32112
City FL I Zip Code
8. The above named é’ntity submiits this statement lor the purpase of changing its registeraed office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 5 :
Signafire. typed o printed nama ol ragisterad agent and tille if applicable {NOTE' Registered Agent signature requirad whan rensiating) DATE
FILE NOW!!! FEE 15 $138.75 In.accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due. by*Soptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. - - - MRNAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
i 4P ; : 1 etete I Ol Change [ Addition
naE "BUSLER, KEVIN J NANIE
STREET ADDRESS | 28 SUMMIT ST. STREET ADDRESS
orv-sl-o¢ [ CRESCENT CITY, FL 32112 Gy -7-2IP
e [ Cetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-ZiP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-ST-ZIP CITY-87-2!P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
11. | hereby cerlify that 1ha infor Sty this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information  /
indicaled on this repor m=qy Signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability col e EemapQ B [0 axecuts this report as required by Chapier 608. Florida Statutes.
‘.\
SIGNATURE: _><2><C 4@/ g 3LHN 43

smm‘r@«iﬁn WGNING‘.\NI{G BER, MANAGER, UR AUTHCRIZED REPRESENTATIVE Daytime Phons #
4 .
$(R. 25 TERESA Y

= a P



