2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 30, 2006 8:00 am
DOCUMENT # L05000001669

1. Entity Name

BUFFALO BLUE, LLC

Principal Place of Business

2799 NW BOCA RATON BLVD., SUITE 203
BOCA RATON FL 33433

Maiting Address

2798 NW BOCA RATON BLVD., SUITE 203
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apl. #, elc.

Secretary of State

03-30-2006 90194 037 ****50.00

MGG

1st MOORE CR2E083 (10/05)
City & State City & Stale 4, FEI Number Applied For
20-31)14 90 y) Not Applicatle
Zipy Country Zin Country 0 $5_00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPILLANE, MARK

2799 NW BOCA RATON BLVD., SUITE 203

BOCA RATON FL 33433

va

L

B

Narme

Street Address (P.Q. Box Number 15 Not Acceptable)

City

FL 1 Zip Code

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

the obligations ol7egistered agent.

SIGNATURE Bﬁﬁﬁﬁf BowDFR 3//€/ﬂ5"
Sugnmureilyﬂmi ol printed name ol registenea agent sid ttle i apnlicanle (NOTE Rempsiered Agenl siiinature 1equired wier renslinagh DATE

5 FILE NOW1I! FEE IS $50.00 o

' Make Check Payable to Florida Department of State

. Due By May 1, 2006 '
9. MANAGING MEMBEﬂS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelele THLE O Change [ Addition
HAME SPILLANE, MARK NAME
STRECT ADDRESS {2793 NW BOCA RATON BLVD., SUITE 203 STREET AGDRESS
CITY-53- 2P BOCA RATON FL 33433 CITY-57-21P
THLE [ Delete TTE O Change [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTY-ST-71P CITY-5T-2P
TITLE ] Detete TILE - [ Change [ Addtion
NAME - - - NAML - T
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-SE-ZIP
TITLE O oelete THLE [JChange [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-S7-21p CITY-S7-2IP
TILE O elete e [T} Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O delete THE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-S1-7IP CITY-SF-2IP

11. | hereby certily that the information supplied wilh 1his filing does not qualify for the exemptions containad i Section 119, Florida Statutes, | further certify that the information
indicated on this report 18 rue and accurale and thal my signature shali have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(oot g

blogki RowOFL

3 /fg /ﬂ{

§¢1-349.9990

Daylime Phona §




