+ 2005 LIMITED LIABILITY COMPANY

ANNUAL :REPORT (AR)

DOCUMENT # Losoooooeeea

1. Entity Name ;

FILED
Feb 01, 2005 8:00 am
Secretary of State

(02-01-2005 90158 001 ****50.00

BUB, LLC

Principat Place of Business

6320 N.W. 77 COURT
PARKLAND FL 33087

Mailing Address

6320 N.W. 77 COURT
PARKLAND FL 33067

2. Principal Place of Business

(210 (o les (ConD

3. Mailing Address

Loles Cons

[ Yo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

L

il

A

1st MOORE CR2E083 (10/04)
ity & State Hy & Stat . 4. FEI Number Applied For
A Spriwss 9 &"oﬁ Seriwis, EC. 770651310 Not Applicable
Zip Country Zip Country i - $5.00 Addnional
3230 20 ULSA 33 a 7 - "b A, 5, Certificate of Stalus Desired O Fee Required

6, Name and Address of Current Registered Agent

SHANNON, KAREN G
6320 N.W. 77 COURT
PARKLAND FL 33067

Name

7. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
- Signature, iyped or printed narma of tagistared aqent and titke d appheable (NOYE Fiug:sterad Agam SIGRatya required when iainstanng) DATE
FILE NOW" '$50.00
Make Check Payable to Florlda Departrnent
N 'Due By May 1 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ pelete THLE 3 change [ Addition
NAME SHANNON, KAREN G NAME
SIREET ADDRESS (6320 NLW.77 COURT STREET ADDRESS
CIY-5§1-2IP PARKLAND FL 33067 CITY-Si- 3P
TIMLE ] Delete TILE {J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlv-51-7IP CITY-ST-7IP
TILE [ peete NILE [ Charge [ Addition
NAME NAME - B :
STREET ADDRESS STREET ABDRESS
CITY-51- 2P CITY-ST-7P
TILE [ Delete TITLE [3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CITY-5i-2IP
TILE 1 pelete TEILE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- $1-ZiP CIy-ST-21P
wILE O Delete THLE {O change [ Addition
HAME : NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S81-2IP CITY-51-7IP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07{3X(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

(20RO § A oA
Prrs. Pt

7 A Pe

/= 24-v5”  FIY-200-3vsL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayurna Phong ¥




