2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entily Name

BUFFALO M, LLC

DOCUMENT # L04000010451

Principal Mace of Business

2789 NW BOCA RATON BLVD. STE. 203
BOCA RATON FL 33431

Maiting Address

2799 NW BOCA RATON BLVD. STE 203
BOCA RATON FL 3343t

2. Princpal Mace of Business

3. Maiung Address

FILED

Mar 27,2006 08:00 AM

Secretary of State

TR ALY

Suite, ApY. 4, atc, S, A0t B, ele. 15t MOORE CAZED83 (10/05)

Cily & Siale Oy & State & FE Numnber Appiied For
20‘ 1 062754 Mot Alnlnih:_.ai

Zip Counhy Zip Country 5. Certiticale of Status Desired [ ?g'ggqgfs;m“m

§. Neme and Address of Current Reglistered Agent

7. Name and Address of New Reglsterad Agent

SMITH, JEFFREY B
FT LAUDERDALE FL 33301

1401 E BROWARD BLVD, STE 206

Name

Sweet Address 7.0, Box Numiper is Not Accepiatile)

SR

City

FL !erCo&e )

the vbligahons of registerad agent.
SIGNATURE Wﬁé‘

Blovks Aewoss

3hefoe

B. The above named entity subiits this statement for the purpose of changing its registered office or registezed agent, or bath, in the State of Fotida, | am {amiliar with, and sy

Swquelic e, Iygned of praied name of regreleted agent and e J pppiceble.

NCTE He{]rslcred Agecst sqmmla (eqwed wehen resistali »q] DATE

FILE NDW!" FEE lS $50400

Make Chec}t Payable 1o Flonda Departmer(t ot State

Due By May 1 2005

B N

EX MANAGING MEMBEF\‘S(MANAGERS 10. AQTITIONS | CHANGES -
f e MGRM [ osite WLk O Change [ hetes
NAME SPILLANE, MARK & MAME
SINLLT ABORESS | 2848 NW 2ND AVE, STE 102 . SIRLLT ADARLSS HIONTde 2803
on-si2P |BOCA RATON FL 33431 oot i LD SO0 Ee-N1E LA
e 3 Detete THLE 3 Change [ Aatin
NAME NARE
STREE) ADDRESS STREET AGDRESS
CITY-§1- 21 CISY-ST-21P
L [ pelate IELE [ Change [ Additinr
NiVE NAME
STRLET ADORESS STREET ANDRCES
Iy - 5127 baTy-ST- 2P
THE 3 peteter WiLE h [ Change £ Additior
HAME HANT.
STAEET ADDRESS STREET ARORESS
CNY-ST-IP CITY-ST-21F
e 3 efete TE D Ohange [ Addition
HAME WAME
STREES ADDHESS STRLLT ADGRESS
CITY-S1-29 CIY-$7-1P
UNE O telete HiLe DI tuange [ Addifion
HAMD e
STRELT ADORESS SIREET ADDRLSS
Gy-50-2iP GCilY-S1- 2P

SIGNATURE:

BRook:E RonOiR

11 ! hereby ceriily that the information supalied with thig filing does not qualify for the exernplions conamned w Section 119, Fiorida Slatutes. | fusthes cerlify that ihe infarmation
inchcaled on thes report is rue andg aceurale and that my signature shall have (e same Jepal effect as 4 mads under aath; that t am a managing member or manager of the
nitad #ability company of the receiver or frusles émpowered o execule this repor es required by Chapter 608, Florida Slatules.

561-3%949 %90

GHATURE AND TYPED OR PRNTED RANT CF SIGRING MANAGING MEMBTR, MANAGER, OR AUTIIORIZED REFRESENTATIVE

1l15lp6

Daynma Phahu ¥



