FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

e ANNUAL REPORT
DOCUMENT # L0400006884 1 Secretary of State
01-19-2006 90063 Q20 ****50.00

1. Entity Name
BUSCOM INTERNATIONAL LLC

Principal Place of Business Mailing Address )
4702 SQUARE LAKE DR. * POBOX 239 qyuyuadivu
PALM BEACH GARDENS, FL 33410 U5 JUPITER, AL 33468 LS
> P s i D A
66 & SN (OFKEEN AVEE | £3 Loy 2.5
Suite, Apt. #. elc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State Cily & State ) 4. FE| Number Applied For
%2 T SHRNT LodiE . /[Z T /&/ - 760768442 Not Applicable
Zip Country [ Zo  / Country . . $5.00 Additional
/g% ) FILEF Y S Coticaorsunsvesied [ $5.00 na
T 6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name
BALFOUR, IAN E
4702 SQUARE LAKE DR. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL IZpCode

*8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
< the obligations of regisigred agent.

~SIGNATURE - -~ , , , / { ‘oL
. pistengl] agent and tite if appécatbia. (NOTE: Regisiered Agent signature requined when neinstating) DATE
I 4
L Fi Fee is $50.00 Make check payable to
s Due by May 1, 2006 Florida Depastment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 7 pelete TME [JChange [ Addition
NAME BALFOUR, IAN E NAME
STREET ADDRESS | 4702 SQUARE LAKE DR. STREFT ADDRESS
CIry-S1-a¢ PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TE 1 Detete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
me 1 Detete e [ Crange  [J Addition
HAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TRE [ petete e [ Ctange  [] Aailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CnTY-ST-71P CITY-ST-2P
TME ] Dedete e [ Cnange [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4F CIFY-ST-0P
TmE ] Detete TILE [ Change [ Addition
WAME NAME
STREET ADDRESS STREEY ADDRESS
OTY-ST-21P crTY-ST-7P

11. | hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Alorida Statutes. | further certily that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

L0k Frrprs

Oaytme Phore ¢~

SIGNATUSE.E:




