FILED
2007 LIMI"\I'ESUL}&BF:IE.:’TC‘)YR$OMPANY Mar 209 2007 8:00 am

DOCUMENT # LO5000013847 Secretary of State
1. Entity Name 03-20-2007 90140 025 ****50.00
BUSTERS CREEK, LLC
Principal Place of Business Mailing Address
) .

5652 BAYVIEW DRIVE NORTH 5652 BAYVIEW DRIVE NORTH Vucagzg
SEMINOLE, FL 33776 SEMINOLE, FL 33776
BT NN

5652 Bayview Drive 5652 Bayview Drive

Suile, Apl. #, ete. Suile, Apt. #, elc. 03012007 Chg-LLC CRREGS3 {12/06)

City & State City & State 4, FEI Number Applied For

Seminole, F1 Seminole, FI1, 20-2311242 Nat Applicable
332? 76 Souniry é’% 776 Gountry 5. Certificate of Status Desired O ?i'gglﬁf;m”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINES, JAMES P
315 S. HYDE PARK AVE Street Address (P.0O. Box Nurmnber is Not Accepiable)

TAMPA, FL 33606

City FL Zip Code

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

SIGNATURE
Signature, lypag o prnted name of registergd 8gent ana tile if applicable (NOTE Regisierea Agen: signajrg required when reinstating} DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiILE T K] petete L Manager i change [ Adettion
NAME TOCCALINO, GEORGE NAME George Toccalino
SIREET ADDRESS | 5652 BAYVIEW DR, W STREETADORESS | 5652 Bayview Drive
crv-s1-2¢ | SEMINOLE, Fie 33772 £my-57-2° Seminole, F1. 33776
e S [ Delete TITE Xl change [ Addition
NAME TOCCALINO, CAROL D NAME
STREEF ADDRESS | 5652 BAYVIEW DR, W swectaooress | 5652 Bayview Dr
civ-sr.zk | SEMINOLE, FL 33776 CIY-ST-2P Seminole, Fi. 33776
TTLE 1 Datete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si1-ZIP CIy-87-21°
TMLE L] pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-57-2IP
TLE [ pelete TITLE ] change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-gT-21
TIILE [ petete TILE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-ST-ZP

1. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicaled on this report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am a managing member or manager of the
fimited liability company or the re mpowered to execute this report as required by Chapter 608, Florida Statules

M MHager
SIGNATURE: 7z George Toccalinog 727-528-0178

SIGHATURE AND TYPED COR PAINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Qate Dayhrne Phong »




