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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

(03-13-2006 90349 039 ****50.00

DOCUMENT # L05000031956

1. Entity Name
BUSTER'S RESOQURCE MANAGEMENT, LLC

Principal Mace of Business

19058 BOYER FIELDS PLACE
LEESBURG, VA 20176

Mailing Address

19058 BOYER FIELDS PLACE
LEESBURG, VA 20176
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8. The above named entity submits this statemen for the purpase of changing its reg d office or regi d agent. o both, in the Siate of Florida. 1 am lamilias with, and accept

the obligations of ragisterad agent.
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SIGNATURE . byDATE O DM it OF regetiened AN b il ¢ soohcabie. {NOTE: Regeriaced Apent sonaiure requasd whan renetstng) DATE
Filing Feo Is $50.00 Make chack payabls to
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3. " MANAGING MEMBERS/MANAGERS 10. ADDITIGNS / CHANGES
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11. 1 hesaby cartily thal the intormation suppliod with this 1iing doos nol qualily tor the axem,
incicatod on this raponis trus and accuate and thal oty signature shall have the

SIG NATURE:
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same legal allec as il mada under oath; Lhat | am a managing mamber
limited Gability compary or the receiver o irustes empowered 10 execute this reporn as requisad by Chaptor 808, Florida Statutes.
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