2004 LIMITED LIABILITY COMPANY aPPRUTEL
ANNUAL REPORT A%

DOCUMENT # L02000008941 ..
1. Enlity Narme 04 APR 28 LR
BUOY, LLC —c
ral T 4 S —iAl |,
SECRETARY OF STATC,
Principal Place of Business Mading Address YALL AH A
4178 APALACHEE PKWY 4178 APALACHEE PKWY
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
T S R ALAR G A A
- - - / ’ .
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232004 ) Chg-LLC CR2E0B3 (10/03)
City & State Cily & State 4. FElNumber $/—~o 4 315 n Applied For
_ APPLIED FOR Not Applicable
zip Country ‘ dp Country 5. Cenficato of Status Desired [ giggq Lﬁ:’;ﬂﬁ“”a’
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

Name

PETRANDIS, JOHNNY I :
4178 APALACHEE PKWY Sirest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL I Zip Code

8, The above named entity subwits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, yped of prnted name of registared agenl and llls it &policable. (NOTE: Ragistered Agent signalure required when remstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. — ADDITIONS / CHANGES

TILE P {7 Delete TLE ‘ . Ol chane [ Addltion
NAME PETRANDIS, JOHNNY i| NaNE p O T e e | e Lioe L g

STREETADORESS | 4178 APALACHEE PKWY STREET ADDRESS 05206/ 04--01024 -89 %%550 . a0
Cy-ST-2P TALLAHASSEE, FL 32311 CIY-ST-2IP ) S

TMLE 1 pelete - TME © [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-1IP : CITY-ST-2P

TILE 7 Datete TILE . Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) Cy-sT-2P 7
ut: O pelete TNE 7 Ol change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-57-2P

TMiE [ Delete THLE {J Change [T Addition
NAME ] NAME °

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-2IP

TITLE 3 pelete TRLE hange [ Addilion
NAME NAME

STREET ADDRESS ) STREET ADDRESS P

CITY-§T-2IP ciy-ST-2P K

this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath, that | am a managing member ot manager of the
ve empowered to execute this report as required by Chapter 608, Flerida Statutes.

7’//’345/

11. | hereby certify that Ihe informatio
indicated o tfis report is true
limited liability company or the

SIGNATUSE“I\E:

Daylima Phona #

mﬁ R PRINTED NAME OF SIGNTNG MANAGING MEMDER, MANAGER, OR AUTHORZED REPRESENTATIVE




