FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000031956 05-01-2008 90031 039 ***138.75
1. Entity Name
BUSTER'S RESOURCE MANAGEMENT, LLC
WU wErUUY
Principal Place of Businass Mailing Address
19058 BOYER FIELDS PLACE P.0. BOX 1117
LEESBURG, VA 20176 STERLING, VA 20167
P oS KRR MR N A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
81-0668210 Net Applicable
Zip Country ip Country %, Cartificate of Status Desired [} ?g‘g?qg:’:;"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent - -

Nameg

BUSTER, COURTNEY
1910 PALACE DR. Straet Addrass (P.O, Box Number is Not Accaptabla)

GRAND PRAIRIE, FL 75050

City _ F L Zipy Code

8. The above named entity submits this statement for the putpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent..

SIGNATURE
‘ Signatuie, yped of printad name of registerad agant and Ltle il applicabla (NOTE: Rapi Agent signature 18quired when ing ) DATE
5. 5 IR RS S :
FILE NOW!!! FEE IS $138.75 ' :Make check payable to,, .. = % -
After May 1, 2008 Fae will be $538.75 - 'Florida Department of Statg./ * .. .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TITLE P [ Delete TIRLE {0 change - [J Addition
NAME BUSTER, COURTNEY NAME
STREET ADDRESS | 19058 BOYER FIELDS PL STREET ADDAESS
CIry-§1- 2P LEESBURG, VA 20165 CIY- ST 2P
TINE 3 oelete 10TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete 1IME [ Change  [_] Addition
NAME -7 NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP
TNLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST- 2P CITY-§1-2IP
ME 7 Delete THLE [ Chenge (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TLE [ Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

11. | heraby cetity that tha information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing mamber or manager of the
limited fiability company € receiver or trustae amp: to exacute this report quired by Chapter 608, Florida Statutes.

SIGNAT L!LaRuAET E AN %ﬁm@a&ﬁds\i@\mﬁomm REPRESENTATIVE ‘44?6 03 §:ri;?;:,l: ?'3?9

~7



