FILED
Feb 01, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000004045

1. Entity Name

BUSARD, LLC
{

Secretary of State

02-01-2005 90119 036 ****55.00

1
Principal Place of Business

1219 FIRST STREET
SARASOTA FL 34236

Mailing Address

1218 FIRST STREET
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

i

0l

U

5“%;‘1 B/ 5”5“ APt # ot = 1st MOORE CR2E083 (10/04)
ya )
City & State ity & State i 4. FEi Number Applied For
20 = /09 037 Z—*’ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired gﬁg‘ggqard:;“‘mal
6. Name and Addiess of Current Registered Agent 7. Name and Address of Now Registered Agnnl
Name
BUSARD; GILLIAN S . ‘ o
1219 FIRST STREET Street Address {P.0. Box Nurnber is Not Acceptable)
SARASOTA FL 34236 Tt 2 Y, B 7]
City FL Zip Code

8. The above named entity submits this statement for the PUrpos; of changlng its regls:ered office or registered agent, or both, in the State of Flori

. 1 am familiar with, and accept

/ [Z¢ /03

CATE T
9. MANAGING MEMBERS  MANAGER ADDITIONS/CHANGES
TILE MGRM O oelete 7 Change [ Addition
NAME BUSARD, GILLIAN S NAME
STREET ADDRESS | 1219 FIRST STREET STREET ADDRESS
ciY-S1-IF - [SARASOTA FL 34236 CITY-ST-7P
TILE O oelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2IP
TILE 1 pelete TInE D change [ Addition
NAME NAME
STREETADDRESS | ) _ STREET ADDRESS e e
CITY-ST-2P CITY-ST-ZP
fimLE O Delete TITLE ] change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [J Change [ Addition
NAME MAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelets TITLE [ change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7i2 CIY-S7-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath;
this report as requited by Chapter 608, Florida Statutes.

limited liability company or th

SIGNATURE:

iver or trustee empowsered to exec)

that t am a managing member or manager of the

//w/os/ Y 753 3022

SIGNATURE AND Wﬁéﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayirme Phnna "




