ANNUAL KEFruURKi FILED

DOCUMENT # L03000054243 Mar 22, 2004 8:00 am
1. Entity Na
WHITE BUFFALO HOLDINGS, LLC Secretary of State
03-22-2004 90422 048 ****50.00
Principal Place ol Business Mailing Address
1236 WEST KALEY 1236 WEST KALEY
ORLANDO, FL 32856 ORLANDO, FL 32856
S R0
PO [Box 56388
Suite, Apl. #, eic. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Mumber Applied For
rland o FL JdO—0O50B3 YN ? Not Applicable
Zp Country ZJ\D% ? 5 (0 COUSWS A 5. Certificate of Stalus Dasired O gﬁ'gg“ﬁdm‘gﬁona’
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

" Name -
AAGAARD, CINDY _
1236 WEST KALEY Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32856

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing iis registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered ageni and title if applcatie, {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGKR ] Delete TE [ change (7] Addition
NAME Robert 5. Hughes NAE
SRETANES | PO "Bow SeIF6T STREET ADDRESS
CHy-57-2IP O,,/a 1 da FL _?‘Qf.j'b Cy-sI-np
TE [ petete TME [T Chenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2IF CITY-ST-7iP
TME [ pelete TILE [ Change {7 Addition
NAME ) ' - NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2I7
Tme O Delete e Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-ZIP
e Oloeete  * - § e (3 Ghange 1 Addtion
NAME R NAME
STREET ADDRESS o STREET ADDRESS
CINY-§7-2IP v CITY-ST-7p
TILE O Detete TILE I Change ] Addition
NAME . . NAME
STREET AUDRESS ’ STREET ADDRESS
CITY-ST-70 CIY-ST-ZiIP

11. | hereby certily that the information supplied with this fiing coes nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability cornpany or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Staiules.

crAR AT IR E X /p,dlh/[ W Fobert 5. ffag hes 3//'7/05/



