2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000031963 May 03, 2007 08:00 A
1. E N
Pl Narme Secretary of State

BUDCO DEVELOPMENT, LLC
Principal Place of Businoss Mailing Addross
20 PINE STREET 20 PINE STREET
e R ““m“ |“ Ilm |\|“ “m ||m |Im ||\|| ml\ “l)l \lnl I“II ‘»II} N ‘“\
2. Pringipal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suile, Apt. #. ol 15t MODRE CR2E083 (10/08)

City & Slale Cily & Slalo 4. FEI Numbor Applicd For

65-1223889 Nol Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired a g’i’ggq lf;?:(‘j“““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namao

GIVENS, MARRILL
20 PINE STREET
WINDERMERE FL 34786

Sireet Adaress (P.O. Box Numbaor is Not Acceptable)

City FL Zip Code

8. The above namad enlily submils Lhis statemenl for the purpese of changing its regisicred office of regislercd agent, or both, In the Slale of Fionda. | am familar with, and accop!
ihc cbligations of rogistered agenl,

SIGNATURE
Signgiure, typed of pinteo name cl regstered agenl and hlk: ¢ arphcable, (NOTE: Reg sigrod Agenl sigaature requrac whgn remslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florita Department of State UAnnraEnng
Due By May 1, 2007 0524730086017 50,00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM {Z] Delete e Ochange [ Addion
NAMI. GIVENS, MARRILL NAME
SIRESTADDRESS | 20 PINE STREET SIREE] ADD 55
CRY-S$1-/1P WINDERMERE FL. 34786 CIY-§1-/11
HIML [ peiste 1 O change [ Acetition
NAMI NAME
SINEE T ADDRIESS " SINEE [ ADDRESS
CilY-s1-21IP CIIY-S1-2IP
i [ oolgle 1 [ change [ Adduion
NAMI R -
SIRIL T ADDR S8 SIRCET ADDRLSS
Ciy-sI-41p CIlY-§1-7IP
it [ Deleie i [ change [ Addition
NAME NAMIL
SHkETADDRISS SIETADDRESS
Cly-s1-70 ClY-S-4P
1 7 Delele 1M [ change ] Addution
RAME NAMI
SIREL T ADDRESS SIRIET ADDRESS
Cly-S[-Ap CIY-8]- 21
i 1 peteta T Ol change ] Addilion
NAMI NAME
SIRELT ADIIRISS STIATET ADDRESS
CITY-sI-71F CITY-8[-4IP

11. | hareby certify that tha information supplied with this filing does not qualily for the oxemplions containgd in Seclion 112, Florida Statutes. | further certify that the infermation
indicaled on this ropert is rue and accuralo and that my signature shall have the same legal effect as i made under eath, that | am a managing mombor or manager ¢l the
imited lability ¢ any or the rocoivp\r or-’lrusteo eppowerad Lo oxocute this reporl as roquired by Chaplor 608, Florda Slalytos,

<

SIGNATURE: ‘\AMU /3:%;’7 L[o’( 312 (e

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTA?‘!’VE | Doyirre Phone #

Oae



