FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT'# L03000029735 05-01-2008 90034 024 ***¥138.75

1. Entity
BUY- RITE PROPERTIES, L.L.C.

Principat Place of Business Mailing Address
439 CRESCENT DRIVE 439 CRESCENT DRIVE ' ‘
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021 LY
T VAR
O A AEMGEE R | U7 Mkt i
Suite, Apt. #, atc. Suite, Apt. #, stc. 04262008 Chg-LLC CR2E083 (12/06)
City; ity & State 4. FEI Number Applied For
ﬁza D/ Wy, /% @I/m /‘(4 20-0272495 Not Appiicable
Zip Country Zp Counitry " . $5.00 Aduttionat
ggol 9 17, \64’ ‘3?0 /G A 5. Certifcato of Status Desied [0 2% Requirod na
6. Name amd Address of Current Registered Agent 7. Name and Add of New Registared Agent
. Name
FOPIANO, TODD BRreuT Species
439 CRESCENT DRIWVE — - - Street Address (P.O. Box Number is Not Acceptable)
-| THOLLYWOOQOD, FL 33021 -
17 M. AE im ke
Zij C
* Wollgyya0s FL[>

8. The above named entity submits this statement for the purpose of changing its registered olfice or regtsléred agent, or both, in the State of Florida. | am familiar w:th and accep!
the obligations of registered agent.
"

SIGNATURE

Signatxe, typed or prinied name of registered agent and Liva ¥ appicable. {NOTE: Regiatered Agen: signature mauied when reinstating) OATE

FILE NOWIIl ‘FEEIS $138.75 Make check payablo to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES . -~
TME MGR ,'E‘uelete HILE D Change [ Addition
NAME FOPIANOQ, TCDD NAME
STREET ADDRESS | 438 CRESCENT DRIVE STREET ADDRESS ,
CATY-ST-7iP HOLLYWOOD, FL 33021 CITY-ST-2P ) ,
THE MGRM 3 Detete TILE Ol Ctange [ Addition
NAME SPECHIER, BRENT NAME
STREET ADDRESS | 917 N. NORTHLAKE DR, STREEY ADDRESS
CITY-S1-2P HOLLYWOOD, FL 33019 LATY-51-70P
THLE 7 Delete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SE-2P CATY-ST-21P
e £ Detete WIE {1 Change (] Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-§1-21P Y -SE-2P
TIME 1 Detete HILE [ Grange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-S1-2IP
ot O Dekee THLE Dl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST- 2P - CAY-ST-IP

11. 1 hereby certify that the information supptied with this fi ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited fiabikty campany or the r er or lrustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /lf /OJ/ ‘ﬂZﬁz& 2400

TURE AND TYPED GR PRINTED NAME OF SIGRING HANAGING MEMAER, MANAGER, OR AUTHORIZED REPREEENTATIVE Daytme Phone #




