-

- "?2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L04000003305

1. Ently Name

BUSTLINE, LLC

Principal Place of Business Malling Address
16291 MIRASOL WAY 16291 MIRASOL WAY
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

IRRCAR AT

o o ._ L L 04072008No Chg-LLC CR2E083 (12/07)
a@ NGTWR!TE EN ’ HIS S?ACE ) 4. FE| Number Applied For
5 rL A ) L C el 20-0599669 Not Applicable
5. Certificate of Stalus Deswed O $5.00 Agational

L . . St i 2 Fee Raquired
6. Name and Address of Current Registered Agent -

FRIEDMAN, JOEL
16291 MIRASOL WAY
DELRAY BEACH, FL 33446

8. The above named enuly submils this statement for the purpose of changing 1ls registered office or reg!slered agenl or bom n the Slale oi Flondu I am farnlhar wnh and accepl
the ohllgalrons of reglslemn 'lgent ; , R .
IR R . . Lo : vt e - L

SIGNATURE .
ki S»gnalue typad or pinled rame of repsterad agent and the 1 applcabie (NOTE Regsiersd Apent sipnature raqured when renstatng) DATE .
)
FILE NOW!!! FEE IS $138.75 - ”r”"”"”"‘”"ll"'n:l I—'['
-After May 1, 2008 Fee will be $538.75 ... .. . .. ... . . ) o Il*:'iﬁ i _ .
Is Uq 4 ”l‘l“' IUBIZH_‘ﬂl'j ] "JIH. {.o
9. MANAG ING MEMBERS/MANAGERS ' oo d v
TE MGRM
HAME FRIEDMAN, LARRY
STREETADDRESS | 2121 ADAMS STREET
CITY -57- 2P TOLEDC, OH 43624
MILE MGRM
HAME FRIEDMAN, JOEL
STREET ADDRESS | 16291 MIRASOL WAY
CITY-S1-2P DELRAY BEACH, FL 33446
TILE
NAME
STREET ADDRESS
GITY-S1-2P .
e : :
me !N 'E’HBS SPACE
STREET ADDRESS :
Cimy-s1-ap
TIE
NAME L. .. P .
STREET ADDAESS | . . . B L
CiTY-S1-2P
TTLE ’ .*".'-’:-‘ K] -': z . '. " ‘.‘,"'.,A‘
NAME
STREET ADDRESS |4 s - e e Colswimser ooc o . e
Grvesrapen, [T e = SR kb —— s s o n nn e s [—

11. | hereby cerlify thal the information supplied with this filing does nat quanly for the exemphions contained in Chapler 119, Flonda Stalules [ firther certify thal the information
"ndicated on this reporrls':r ) and accurate and that my signalure shajhave the same legal effect as if made under oath’ that | am a managmg member or manager of the
lirited hability company ar- lhe teEeiver or rustee empowgpred lo exgele this repc ort as required by Chapler 608, Florida Slatutes. R T

SIGNATURE: y///f

SIGNATUAE AND OR PRINTED NAME OF SIGNING MG‘NG MEMBRER, OR AUTHORIZED AEPRESENTATIVE Da'e Daytme FRone &

ANNUAL REPORT Apr 14,2008 08:00 Al
g Secretary of State




