FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000054243 Ph 01-10-2005 90055 028 ****50.00
WHITE BUFFALO HOLDINGS, LLC
Principal Place of Business - Mailing Address
1236 WEST KALEY ' PO BOX 568868 20000753
ORLANDO, FL 32856 ORLANDO, FL 32856
. ' T W
R S G cRA
Suite, Apl. #, efc. ’ Suite, Apt. #, efc. 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4., FE| Number Applied For
- 20-0503489 Not Applicable
Zp Country ) ap Cauntry 5. Certificate of Status Desired [ ff’eg"";q m"“ﬂ‘
. Name and Address. of Cumant Ragiatered Agent 7. Mame and Address of New Regisiered Agent

Name

' AAGAARD, CINDY - -
1236 WEST KALEY Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32856

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigrahure, typed of prinkad neme of reglstened aget and tie ¥ applicable. (NOTE: Registond AQerm signature requined when reinatxting) D\FE_

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS [ ADDITIONS/ CHANGES

WIE MGRM O peize TITLE O Crange [ Acdition
RAME HUGHES, ROBERT § ‘ “ NAME

STREET ADDRESS | PO BOX 568888 STREET ADDRESS

CiY-S1-2P ORLANDO, Fl. 32856 CITY-ST-ZIF

TN . O pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-ST-2P

ILE [ Dette TME O crange [ Addticn
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-S1-7P Crry-S1-2P

TME [ patete TILE ClCrage [ Addtion
NAME NAME

STREET AUDRESS STREET ADDRESS

cry-S1-2P CIty-St-ap

e O pelee ThE Clcange [ Aadition
NAE RAME

STREET ADDRESS . STREET ADDRESS

£Y-ST-2P CITY-S3-1P

e O petete TLE O Crenge [ Ancition
NAME NAMF

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P cmy-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify 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 liability company or the receiver or rustee empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: . ot X 7 e | y4o//r:>9_’ %7//2%?-@5’70

AND TYPED OR PRINTED NAME OF SKONIMG WANAGER, OR AUTHORIZED REPRESENTATIVE Derytime Phons ¢




