2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000003741

1. Entity Name
BUSEKRUS GROUP, LLC

{’rfn.ci;.)alPlace of Business ,, . .. s

‘| 4046 MARLOW LOOP~
LAND O'LAKES, FL 34639

Malllng Address

4046 MARLOW LOGP
LAND O'LAKES, FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc. .

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90316 024 ****50.00

O

: 02242004  Chg-LLC  _ CRZ2EGS3 (10/03)
—_ Jup— e Sy e ————— R e e ™, e et o
" City & State City & State 4. FEI Number Applied For
B | Not Applicable
Zip . Country

Zip Country

o $5.00 addttional

. Certifi f Desi
5. Certificate of Status Desired _ - Fee Required .

8. Name and Address of Current Reglstered Agent

BUSEKRUS, TODD MARTIN
4046 MARLOW LOOP
LAND O'LAKES, FL 34639

. - FI

t

Name *

7. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable}

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changlng its registered office or registered agent, of both, in the Siate of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prated name of regratered agent anda titte | appicable, (NOTE: Agent sigr d when K DATE
Filing Fee is $50.00 Make chaeck payable to
Due by May 1, 2004 _ Florida Deparl.rnent of State
- - - e T P - K B - mea

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGRM Delete TILE C1change [ Addition
HAME BUSEKRUS, AMY LYNN NAME
STREET ADDRESS | 4046 MARLOW LOOP STREET ADDRESS
CiTY-ST-2P LAND O'LAKES, FL 34639 : CITY-ST-2P
T MGRM {1 Delete TME Clchange  [J Addition
HAME BUSEKRUS, TODD MARTIN MAME
STREET ADORESS | 4046 MARLOW LOOP STAELT ADDRESS.
CITY-s7-2P LAND O'LAKES, FL 34639 CArY-SI-2IP .
TILE 1 Detete TITLE _ O change [ Addition

SHAME. S L Lo o NAME -~ .

| STREETADDRESS |~ % :ts* STREET ADDRESS i
cimy-sraze | I CITY-ST-2P .

TME- * [ Detete TLE Ty o " [dcChange [ Adefilion
STREET ADDRESS STREET ADDRESS E
CITY-ST-2P CITY-ST-ZP o .

R oo CJDewe [ TRE_ .= [ Change L] Addition |
NAME - j RAME i3 ; ; i -
STREET ADDRESS STREET ADURESS
CAY-ST-2P CITY-ST-IP .

L TITLE (3 Defste TIILE 0 T c[Dtnange [ addition

. NAME RAME ‘
PSTREEVARESS | . . STREET ADDAESS
crr\rsrzlP N o .o CITY-ST-2P

“11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Flcrida Statutes. | further certify that the information
ingdicated on this report is frue and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recebver of trustee empowered to execute this report as required by Chap!er 608, Rarida StatuTes

'SIGNATURE: fWZM e

/ﬂ)b /L&prw Jurfln?u}

[503) 303393

SIGNATURE AND TYPED OA PRINTED NAME OF

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

2facfey

Daytime Phone #




