FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000078341 05-02-2005 90127 017 ****50.00

1. Enlity Name
LAKE BUFFUM ESTATES, L.L.C.

Principal Place of Business Mailing Address
1474 TRUNE WAY 1474 TRUNE WAY “UU23404
VENICE, FL 34292 VENICE, FL 34292
Y L I FN. LI O TR
4o Cormdnines DR |74° cormireacd DN
Suite, Apt, #, etc, Suite, Apt. #, elc.
S 4 -
— L ’ — 04272005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEI Number Applied For
‘/LE 7 C.‘ F‘-’ 51*‘( Cﬁ F’ - io- 220 7 7 ? 9 { Not Applicable
Zip Country Zip Country " . $5.00 Additional
3 ql a 2 Z‘f 2 ? v 5. Certificata of Status Desired a Fee Heq“ireé'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address ot New Reqglstered Agent

Nameg

CHAPNICK, BRUCE P ESQ.

/0 ICARD, MERRILL, ET AL Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237

City FL | Zip Code

8. The above named el submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accapt

SIGNATURE /r?DfS £X=<" 0 Mo ¢, ‘//Z- f’/[ﬂ s
X gl name of regstered agenl and jitis if appicable. {NOTE: Registarad Agent signatk] raquirea wnen einsiating) DATE
J
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS [ CHANGES
e [ Delete TITLE r7a R [] Change Mddltmn
NAME NAME FAIRLIAY L AKE fu F(‘ua., [Rw-
STREET ADDRESS STHEET ADDRESS | 7 WS € artet facs
CITY-ST-2P CITY-§T-21P vE»e Lc.. A 3 \{— ;_q B
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 Delete TLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET AGCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O vetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7IP
TIILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiiY-ST-2IP
TILE O vetete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7P

11. | hereby certity that the information supplied with this fiing does net qualify for the axemption stated in Section 119.07(3)(i), Florida Statules. i further certify that the information
indicated on this report is true and accusate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or tha recejyer or trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes

%ﬁsa oy dhefos 94455454

M. OR AUTHORIZED REPRESENTATIVE bl Daytima Phone ¥

SIGNATURE:

SIGNATURE AND TY|




