' FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000003305 04-19-2005 90031 039 ****50.00

1. Entity Name
BUSTLINE, LLC

Principal Place of Business

16291 MIRASOL WAY
DELRAY BEACH, FL 33446

Mailing Address

16291 MIRASOL. WAY
DELRAY BEACH, FL 33446

LR R

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, elc uite. Ap 04072005  Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
20 -Osqubq Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ‘Name™ T T o

FRIEDMAN, JOEL
16291 MIRASCOL WAY
DELRAY BEACH, FL 33446

Streat Address {P.O. Box Number is Not Acceptable)

Zip Code

. . ) . City FL

8. The abovenamed entity submils this slaterment or the purposa of changing its registered offica or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of ragistared agent £

B

SIGNATURE _ -3
Signature, fyped or printed name of registerad agent and tl}le it applicaole.” {NOTE: Registered Agen! signature required when reinstating) -+ DATE
*"* Filing Fee is $50.00 ; Make check payable to
©  ‘Due by May 1, 2005 sl Florida Department of State
" T t
9. LT MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TINE” MGRM O Delete THLE {0 change [ Addition
HAME . | FRIEDMAN, LARRY NAME
STREET ADORESS | 2121 ADAMS STREET STREET ADDRESS
Ciry-S1-21P TOLEDO, OH 43624 - CITY-ST-2IP
TITLE MGRM O petete TITLE [ thange [ Addilion
NAME FRIEDMAN, JOEL NAME
STREET ADDRESS | 16281 MIRASOL WAY STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33446 CITy-5t-2IP
TIME O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDAESS SIREET ADORESS
ciy-S1-zP SITY-5T-2P
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2P
TIMLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CIy-S1-7p . CITY-ST- 2P ) ' .
B (1S FN R I WE.__ . J] . . e ~__OChange . [3 Adoition
NAME : HAME
STREET ADDRESS |° - ) i STREET ADORESS :
crvestme |0 T ; CITY-ST- 2P e

11 | hereby certify that the information supplied with this liling does not qualify lor- exampiion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information-
indicated on this report is true and pccurate and that my signatuge shall hayse e same lagal effect as if made under oath; hal.| am a managing member or manager of 1he
limited liability company or the regbiver or trustee empowered ig 8 gquired by Chapter 608, Florida Stalules.

‘///2{ Jas~

SIGNATURE:

SIGNATURE AND TYP

Daylima Phone #




