2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000009154

1. Entity Name

BUSTER PROPERTIES, LLC

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90020 040 ****50.00

Principal Place of Business
2178 NW 30TH ROAD

Mailing Address
2178 NW 30TH RCAD

BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

[N

I

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
47-0918316 Not Applicable
e Country ap Country §. Certificate of Status Desired - $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— — o Naryg ) _
';II?ON‘CV\\(I EPA(EI:_F;EI)EV'\F'I'I'\I(,)PP‘&‘RK ROAD Street Address (P.O. Box Number is Not Acceptable) =
104-B
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the nurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE C e
Signature. typed or pinted name of registerad agent and Ltke I apphcable (NOTE. Registered Agent signature required when reinstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THLE MGRM [ Detete s [Jchange [ Addition
NAME CORDES, MARLYS NAME
STREETADDRESS (2178 NW 30TH RD STREET ADDRESS
CITY-51-2P BCCA RATON FL 33431 oITY-ST-2IP
TITLE MGRM [ Delste TITLE [} Change [ Addition
NAME CORDES, MICHAEL NAME
STREET ADDRESS 2178 NW 30TH RD STREET ADDRESS
CIry-S1-2IP BOCA RATON FL 33431 CITY-ST-2IP
TLE MGR ﬁm;m TITE [ change [ Addition
NAME CORDES, ANTHONY - _ I mame
STREET ADDRESS | 5268 GARFIELD RD " STREET ACDRESS -
Ciy-si-2ip DELRAY BEACH FL 33484 CITy-ST-2iP
THLE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21F CITY-ST-2IF
TITLE [ Delete THTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149 07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate an
limited liability company or thegrec

SIGNATURE

at my signature shall have the same legal effect as if macde under oath; that | am a managing member or rmanager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

Michpet h . Copoes :'3‘/=;"?'L oV J6)-313-762 )

SIGNA'I"IH{AND TYPED OR FRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davtima Phone #




