R FILED
Mar 31, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT * - * Secretary of State

DOCUMENT # L05000013847 <5 03-21-2006 90299 039 ****50.00
1. Entity Name
BUSTERS CREEK, LLC
?s?; Eﬁﬁoﬁ"&?ﬁéum 5652 BAIEN DRIVE NORTH 3“““3842
SEMINOLE, FL 33776 SEMINOLE, FL 33776
T S U RS O E R

Suita, Apt. #, elc. Suita, Ap1. ¥, atc. 02152008  Chg-LLC CRZE083 (11/05)

City & Siale City & Siate iFgNTber} 3 / [)\ 11‘)' ::'Di:dp:,:;b‘e

Zp Country Zp Country 8. Certificate of Status Desiod [ gmm |

8. Name and Add of Current Rogistered Agent 7. Name and Address of New Reglsterad Agsant

Narner
HINES, JAMES P
315 S. HYDE PARK AVE Swaet Address (P.0. Box Number is Nol Acceptable)
TAMPA, FL 33606

City FL | Zip Code

8. The above named emity submits this s1atement lor the purpose of changing its registered olfice or registered apem, or both, in the Stata of Florida. | gm familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturs. fyped of prinked nama of registered agent and Uoe § RppicabIe. {NOTE: Agere ol o=} DATE
Filing Poo is $60.00 Make chock payable to
Dus by May 4, 2008 Fiorida Department of Stats
9. MANAGING MEMBERS /MANAGERS A ADDITIONS / CHANGES
me RLSTEE ¢ T-EORGE Jr [ociq Lol pude <5 7 | mme DOchese [T Adduion
NAE EORG & Toceal no L
SREAES {50 S ). Blye e DR - GO STREET ADORESS
WS Sk gl e, P 33720k cm-st-20
e Secrhe~ridn O oeles fiE Oorange [ Atdtion
[ Rpl O 7 ) -
e /ﬁ)o LSS5 stesTsoress
CS T Y Sy 57 /., 2Z72¢ biry-st-zv
mE ’ O Dewa e Ochange 0] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-aP Ciy-51-20
e [ Detete mE OcChange [ Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CmY-s1.Ip ory-St-op
TITLE D Deiets me [Dcharge [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-» Cry-51-aP
TIRE 3 petete e [ chazge 7 Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
Cry-51- 2 CITy-ST-2P

11, Lhoreby certily that the infonmation supplied with this filing does not gualty lor the exemptions contalned in Chapter 119, Florida Stetutes. | further certity that tha information
indicatod on this report is true and accurate and that my signature shafl have tha same legel effect as il made undar oalh; thal | am & managing member or manager of the
limited liability company of the recalver or trustee empowerad to exacute this report as required by Chapter 608, Florkda Siatutes.

< <
snc;NATun%,{,.M 3-\0-Olo )= S2E-OVIE
POMA’ -] on E:;

E OF SOMNG MANADL WANAQER, OA AUTHOMZED REPREBENTA' Date Oaysme Prone
PO e ettcs Bl e g DAasne o Menlae "

I




