2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) » FILED

Mar 02, 2007 08:00 A

DOCUMENT # L03000035120
1. Enlly Namo Secretary of State
R. W. BUSCH ADVISORY SERVICES, LLC
Principal Place of Busincss Mailing Address
12138 CATTAIL DRIVE WEST 12138 CATTAIL DRIVE WEST
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc, Suilo, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Siale City & Slate 4. FEI Number Applied For
. 20-0239008 Not Applicablo
Zp Country “ip Country 5. Cortificate of Status Desired $5'00 A_ddilional
Fee Raquired
&. Name and Address of Current Registered Agent 7. Name and Addraess of New Raegistered Agent
Name .
CORPORATION SERVICE COMPANY .
Streal Address (P.O. Box Number is Not Acceplablo)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namod enlity submits this statement for the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida, | am familiar with, and accept
the obligaticns of regislered agent. :
SIGNATURE
. Sgralute, lyped o1 prinled name of regislersd agent and litle f anphcabla. {NOTE: Regisiered Agenl ignatura requrad whan reinstalng) DATE
FILE NOW!!I FEE IS $50.00 )
Make Check Payable to Fiorida Department of State
Due By May 1,2007 I
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
n MGRM O pelere i [ Change  [J Addition
NAMI: BUSCH, ROBERT W NAME L T a |
SIRCTTADDRISS | 12138 CATTAIL DRIVE WEST STRFET ADDRESS 0S50
CINY-sT-7IF | JACKSONVILLE FL 32223 CIY-51-2P -
T . (O oelele I e (Jcnange ] Acdition
NAME. NAME
STREET ADDRE S8 STRLET ADDHE 85
CITY-S1-71P CITY-ST-2iP
TTLE O pelete TINE [Jchange [ Acdition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-ZIP
THILE O Delete HIE [ Ghange ] Addilion
NAME NAME
SIRECT ADDRESS I STREFT ADDRISS
chyY-s1-7Ip CITY-81-7IP
e [J pelete T [dcrange [ Addition
NAME NAMF
SIRELT ADDRESS STREEFADDRESS
CIjY-ST-2IP CITY-83-7IF
INLE [ pelete TILE [ Change ] Addilion
NAME NAME
STRLET ADDRESS . STREET ADDRESS
Clly - 8I-2Ip CITY-ST-2IP
11. I heraby corlify that the information supplied with this filing does not qualify for {he exemplions contained in Section 119, Florida Statutes. ( further certify that the information
indicatad on tfus ropert is true and accurate and that my signaturo shall have the same legal effect as If made under oalh; that | am a managing member er manager of the
limited liability comp recewer or {rjsteo empowored 1o oxecute this report as requirod by Chaptor 608, Florida Statules.
SIGNATURE: : Mavaeipe Dineerorr HMaglawon Goy-gge-2g)
SIGNATURE AND TYPED OW PRINTED NAME OF GIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davirne Protss 4




