2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2005 8:00 am
DOCUMENT # L04000080923 55 Secretary of State

BUPAY FAMILY. LLC 01-31-2005 90198 008 ****55 00

Principal Place of Business Mailing Address
14891 MAYA LANE 14891 MAYA LANE
FT.MYERS, FL. 33908 US FT. MYERS, FL 33908 US
|\ 1
2. Principal Place of Business 3. Mailing Addiess ““HIII ‘ i ‘
/489 thaya Lane <AaAmgE
Suite, Apt. #, etc, Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & Spate - City & State 4, FEI Number Applied For
f /?fg/wf r~s =/ 77 &€ Yol3 Not Applicabte
3 3 ? o ?— Count e e ap Country 5. Certificate of Status Desired g( gase'gaoql‘;dr:;timal
6. Name and Address of Current Registerad Agent , Name and Address of New Registerad Agent
Name
SINGER, MICHAEL S ESQ -
3801 PGA BOULEVARD  — . - Steet Acdress {P.O. Box Number is Not Acceptable) -
SUITE 604
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
®, typed o gratad name of regestered agent and tlie § applcabie. (NOTE: Re AQant d when 7] DATE
Filing Fee is $50.00 Mzake chock payable to
Due by May 1, 2005 Florida Department of Stato
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES .
me MGRM 7 petete TMLE [Jcrange  [] Addition
RAME DUPAY, EDWARD R JR RAME
STREET ADDRESS | 14891 MAYA LANE STREET ADDRESS
CITY-S3-aP FT. MYERS, FL 33808 CITY-ST-2P
TILE MGRM 3 Delete TTLE O change [ Addition
NAME DUPAY, PAMELA M HAME
STREET ADDRESS | 14891 MAYA LANE STREET ADDRESS
CiTY-ST1-2P FT MYERS, FL 33808 CITY-S1-2P )
TE 1 etete J me O change  [J Acdition
RAME NAME
STREET ADDRESS § STOEETAODRESS
CITY-§7-2P CITY-ST-2P
e 7T O Detete me : T e [OChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME 1 petete £ O crange [ Addition
NAME NAME
STREET ADUFIESS STREET ADIVESS
CITY-S7-2P CTY-ST-2P
TME 1 Delete e [Jcharge [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-53-2P CTY-S3-2P

11. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3Ni}, Florida Stattes. | further certify 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 cath: that | am a managing member or manager of the
fimited hablllty company or the receiver or tiustee empowered to execute this report as required by Chapter 808, Florida Statutes.

wne:DReclh S Magre fowes g duory -2~
__SIGNATURE L2 7T _.% A

TYPED OR PAINTED NAME OF SIGHNING MANAGEA, OR AUTHORIZED REPRESENTATIVE . Daytima Fhone #

L=t



