2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000054243

1. Entity Name

WHITE BUFFALQ HOLDINGS, LLC

Mailing Address

PO BOX 568868

Principat Place of Business

1236 WEST KALEY
ORLANDO, FL 32856

ORLANDO, FL 32856

2. Principal Place of Business 3. Mailing Address

/ON Qummerlin Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90133 002 ****50.00

RUUVV AT ST

AR AR R

. 01192006 Chg-LLC CR2E083 (11/05)
Cnit 2/ 9
City & State City & State 4, FEI Number Applied For
Oﬂ lapel o FL 20-0503489 ot Applicabio
Country e Country 5. Conificate of Staws Desvea [ $9-00 Additional

30?‘3'01 vs A

Fee Required

6. Name and Address of Cument Registered Agent

7. Name and Addrass of Naw Registered Agent

AAGAARD, CINDY
1236 WEST KALEY
ORLANDO, FL 32856

x

neme QI noy /i}a_q &&TCA

Street Address (P.O. Box Number isiol Acceptable)

/O /\/\jU/th\ev\\v\ F\-VQ Unit &l

“Yeyrlamd o

FL | 5% 0/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

elndy /-74 Qoo v (i

the obllgauons of registered agent.
SIGNATUR &’)’)6&/ ﬂ &0’ Q’Q% 5/

\b/m/‘?/o(a

lvpnﬂ o pnmnd (MOTE: Registered Agént sgnature requufec when reinstating)

ang Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmem of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGRM 1 Delete TE [Jcrange [ Addition
NAME HUGHES, ROBERT & NAME
STREET ADDRESS | PO BOX, 568868 STREET ADDRESS
CiTY-ST-2Z ORLANDO, FL 32856 CITY-ST-2P
TMEE [ oetete TME Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CiTY-§T-10
TMLE [ pelete TME (I Change (7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY-§3-1P CY-S1-2P
THE 0 detere me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
LE E1 Delete me ElChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-ST-2P
TTLE O petete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2tP

11. { heteby certify that the inforeation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X M/

er” Kobert 5. l/aal\es YIQ/OG:

YO -3SP 657

SIGMATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Ehy!mPhtmnl




