FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # L04000050359 02-01-2006 90019 045 ****50.00
1. Entity Name
WEST BUFFALO, L.L.C.
Principal Place of Business Mailing Address
5428 ORANGE VALLEY DRIVE 5428 ORANGE VALLEY DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813 2000& 330
Suite, Apt. #, elc. Suite, Apt. #, etc.
ulie. Apt. #. el uie. ApL. #, ele 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
T e 20-1361452 Not Applicable
N C - T —— =] _ —_— Py
Zie ountry “p Country 5 Centicate of Status Desied. —_[]__ 9900 Additionat
—Fee Required~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
DUVALL, WAYNE E
5428 ORANGE VALLEY DRIVE Street Address (P.O. Box Nurber is Not Acceptable)
LAKELAND, FL 33813
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. tam familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed o printed name of registered agent and litle if applicatle. (NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelete TITLE [J change [ Addition
NAME DUVALL, WAYNE E HAME
STREET ADDRESS | 5428 ORANGE VALLEY DRIVE STREET ADDRESS
CITY-51-2IP LAKELAND, FL 33813 . CiTY-ST-21P
TiLE MGR O Delee e M&R K orange [ Adtiion
NAME HEDRICK, RONNIE E !l Nave HEDRICk, RONMIE ET
STREET ADDRESS | 625 CRESCENT HILLS DR STREET ADDRESS | )y e M ,’gﬂMR RD.
CITY-ST-2IP LAKELAND, FL 33813 . CT-SIIP ) akBGLAND , Fl 33303
TILE O eele” = R 1nE — = - [3-Changs——[Z] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY.ST-ZiP
TILE ' O Detete IIME [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete Tme O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TRLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supptied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgfver or trustee empo! d to execule this reporl as required by Chapter 608, Florida Statutes.
SHrbg  (513) 531950
SIGNATURE: /%%M / J
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTRORZED REPRESENTATIVE [4 Toate Daytime Phone #




