FILED
2004 lL:IMITED LIABILITY COMPANY | Aug 18,2004 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT #103000035120 ecretary ot state
i1. Enlity Name .- % 08-18-2004 90078 Q01 ****55.00
,R BUSCH ADVISORY SERVICES LLC
 Principal Place of Business Mailing Address
12138 CATTALDRVEWEST ., 12138 CATTAIL DRIVE WEST _
IACKSONVILLE, FL 32223 US - IACKSONVILLE, FL 32223 US . - . 03“150 IR
S B — lﬂlllllllﬂlﬂlﬁﬂllﬂ!lIlllllﬂlllﬂlilmllllﬂﬂmllﬂ
Suite, AL #, elc. ’ Suite, Apt. #, etc. 07282004 Chg-LLC CR2ECS3 (10/03)
City & State City & Stale 4, FEI Number Applied For
20-0239008% Not Applicablo
TR b Govntry .. - dp. .. . | County " | 5 cenitcate of tats Dosied Q/-gi-ggqﬁ;h"ﬂ
6. Name and Address of Current Regietered Agent 7. Name and Address of New Registered Agent
N Name

CORPORATION SERVICE CQMPANY :
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

! [ . PR

, City - T |:|_l7mcme

8. The above named enmy submits this statement for the purpose of cmng:ng its regustered office or reglsnered agend, of both, in the State of Plorida. | am familiar with, and accept
.the obllgallons of reglslered agent.
ST )

| senature - “e —— e

Signatura, typsd or printsd nama of ragistarad 4gent and title § apphcable. {NCTE. , ﬁq-i“ ture requized when rerx ng. DATE
1o G g T 2 ":‘3*-,
: Flllng Feo Is $50.00 b C . B Make check payable to

A Dua by Semmber 8, 2004 . oo Florida Department of State
QV.V B . + MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
me - | MGRM c - Oocere  ~ § M Blcrenge [ Additon
NAME BUSCH, ROBERTW NAME
STREETADDRESS | 12138 CATTAIL DRIVE WEST STREET ADDRESS
ory-ST-2P | JACKSONVILLE, FL. 32223 CiY-ST-IP

dme el - . Olocte __ pme | 3 Chnge [ Addition
NAME NAME " - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P ) CITY-ST-7
b11113 [ pelete TIE Octange [ axdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CirY-S1-2P - CITY-ST- 7P .
WLE 3 pelets TME 2 - e . [ crange [ Addition
NAME ’ Lo ey NAME A "L, .
STREET ADDRESS STREET ADDRESS '
CIFY-ST-21 * CAY-ST1- 2P .
TWLE ! [ Dekete - e . : [ Change [ Aadition
NAME ) NANE
STREET ADCRESS STREEY ADDRESS
CHY-ST-ZIP Ciry-S1-2P
THLE {7 Delete TWE . T [ Change [} Addition
NAME MAME :
STREET ADDRESS STIEET ADORESS
ciry-sT-28 Ciry-sT-7p

11. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(1) Florida Statutes. | further cartify that the information
mdicated on this report is true and accurate and that my sighature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the

iimited fiability co iver or 10 extecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE %‘W Tt (LYY NN ......S{Iq 104 [‘—)o@ $§6-2/%]

TURE AMD/TYPED OR PRINTED NAME OF SIGNING MANAGING SENBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone 4

RoreaT Lo Buscy Mavacive, Meémgen




