FILED
Apr 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-27-2006 90025 028 ***¥*350.00
DOCUMENT # L04000047583
1. Entity Name
BUDDY RILEY, LLC
Principal Place of Business Mailing Address
87 MAY DRIVE 87 MAY DRIVE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
|

T e D O R B

Suite, Apt. 8, etc. Sulte, Apt. . e1c. 04252008  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEi Number Applied For

20-1284304 Not Applicable
Ze Couniry Zp Country 5. Certilicate of Statys Desired [ fgggwﬁ'fdw
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registored Agent

Name

CAPERTON, ADAM A

87 MAY DRIVE Streat Address {P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

; G — FL o

8. Tha above namad entity subriils this statement lor the purpose of changing its registered ofllice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
. Sigrate, roed Or Cribenc resrng Of rcisiened spent s I0e ¥ sppicadhe. {NOTE: Frogirmnod AQEn Sionthee fechainid whon reinsiating) DATE
Filing Foe is fso.oo Make check payable to
Due by May 1,'2006 Florida Department of State
rd
9. © MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
THE MGRM [ pette e O Crange [ Addition
NAME CAPERTON, ADAM A NAME
SIREET ADDRESS | 87 MAY DRIVE ) STREET ADDRESS
Cw-5T-2p SANTA ROSA BEACH, FL. 32459 cny-St-2P
TIE MGRM 1 Detete e [ Change ] Addition
HAME HAMMOND-CAPERTON, STEPHANIE NAME
STREET ADDRESS | B7 MAY DRIVE STREET ADDRESS
ciry-S1-ZIP SANTA ROSA BEACH, FL 32459 CRY-ST-ZIP
TME O peiete HILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-S1-2P
Tme 7 Delete mLE [J Change ] Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CitY-ST-7P oY -ST-2IP
e O Detete e [ Ctange {33 Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-SI-2P CiTY-5T-20P
E (3 Delete e [ cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY.ST-1P CIIY-ST. 209

11. 1 heraby certify that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect s if made under oath; that | am a managing member or manager of the
timited kability company or the receiver or trustae empowsred to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATW - L Qu\‘dx

MATURE AND TYPED OR PRINTED NAME OF MEMUTER, oR RUED REP TIvVE




