2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # L03000009154 ecretary of State
- Entty Name 04-12-2004 90031 005 ****50.00
BUSTER PROPERTIES, LLC '
Principal Place of Business Mailing Address
2178 NW 30TH ROAD 2178 NW 30TH ROAD
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
k{'—] Oq ) P .5 l fo Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gese ggl 3?:;'0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T U NANCYE.CROWN,PA. ~ ~ ~ = = 7 e ———
7301 W. PALME’TTO PARK ROAD ) Street Addrese (P.O. Box Number is Not Acceptable)
104-B &N
BOCA RATON FL 33433
. y City FL Zip Code

8. The'above named entity submi@'lh;s staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aBent. -
ot - T

SIGNATURE . _
- Signature, typed or printed hame ol registerec agent and tite f applicable, {NOTE: Ragistered Agent signature fequired whan renstanng} DATE

3. MANAGING MEMBERS/ MANAGERS B ET ADDITIONS / CHANGES

TITLE MG\P— £ Delete TILE [ Change  [] Addition

NAME Co&b':s‘ ‘“M e S NAME

STREET ADDRESS o178 /U(n.) Ik 2l STREET ADDRESS

LITY-ST-2P agch Q_{p—f-(/l\) i 3%3 | CIFY-ST-2IP

TITLE MG reesS, Yh \Gh O Desete TRE {change [ Adaition

NAME 2P UHA) »ork [L& NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP rbo c n"’ Q’WT-UV\ k(‘ g 3‘/‘%} CITY-5T1-2IP - -

e W’R Q,D(LDGQ MM O oelete | TLE ’ [ Change [ Addition
BV S ol Y A S SRR ELD R’:Q;_,, _ NAME !

STREET ADDRESS DEC W ﬁ(‘fn—g\ FL 23¥ yg& STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE {J Delete TTLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TmE [G change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accur a jhat
limited liability company or the regi

oes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal etfect as if made under cath, that | am a managing member or manager of the
ered to exeetite this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Wichwel A GMI\ES %’/04 SC1-45-006>

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




