FILED
2006 LIMITED LIABILITY COMPANY Aug 14,2006 8:00 am

DOCUMENT # L04000004045 Secretary of State
1. Entity Name
BUSARD, LLC 08-14-2006 90122 035 ****55.00
Principal Place of Business Mailing Address
1219 FIRST STREET 1219 FIRST STREET
SUITEB SUITE B
SARASOTA, FL 34236 SARASOTA, FL 34236
i v IR WO

Suite, ApL ¥, 1o, -

uite, Apt. #, etc Suite, Apt. #, elc. 08102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-1050372 _/ Not Applicable
= "
P Country Zp Country 5, Certificate of Status Desired ﬁ\ ?eseggq\ﬁdr:dw
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
BUSARD, GILLIAN S
1219 FIRST STREET Street Address (P.O. Box Number is Not Acceplable)
SUITEB "
SARASOTA, FL 34236
City FL | 2Zip Code

8. The above named epfty subsmits this statement for the
the obligations of

isterad office or registared agent, or both, in the State of Florida. | am famillar with, and accept

5/9/2004

M
S Gh!I'ATURE (NOTE: Registersd Agent ﬁm.row"d when reahstatitng)
7
Flling Fae is $50.00" Make chack payable to
Due bygSeptember 6, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, Y i — ADDITIONS /CHANGES
TLE MGRM 2 Oelete me = - 7 ehnge ] Additon
NAME BUSARD, GILLIAN S NANE @i / / 144 S ol —
STREET ADORESS | 1218 FIRST STREET STREET ADDRESS /219 5~ 3F Sl =
omy-g-2p | SARASOTA, FL 34236 cmy- §1.2P
TMLE (1 Delete TLE ) Change  [J Additien
NAME NAME
STREET ADDRESS STREET AURESS
CHTY-ST-2P CITY-ST. 2P -
TILE O gelee e = T Change 1 Additton
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE O pelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P i s
TIILE 0] Delete THLE ,ﬁn [J Change [ Addition
HAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-S1-2P
THLE O Delete TTLE [ Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . oTY-S1-2P

i i I i ith this fili i i i i .1 further certify that the infarmation
hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, I
" !n'xéi?gdcgrrvt It i;. raepoﬁ Iis. true and az:g&ale and that my gignalule shall have the sama lagal effect as If made under oath; that | am & managing member or manager of the
limited liability company or the Jeceiver or trustee empowered tp-gxecute this report as required by Chapter 608, Fiarida Statutes. ? F/ /

59/t 705 (55

Daytime Phons #

SIGNATU&AE“ERE o OFt PROVTED NAME OF SIGNING MANAGING MEMDER, MANAGER, CR AUTHORIZED REPRESENTATIVE




