FILED
Apr 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L05000040682 04-04-2007 90034 008 ****55.00

1. Entity Name

BUS 64, LLC

vvuruLuUuigd

Principal Piace of Business

11066 54TH STREET NORTH

WEST PALM BEACH, TL 33411 US

Mailing Address
P.0.BOX 210847

ROYAL PALM BEACH, FL 33411

AR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P ” 03162007  Chg-LLC CRZEDB3 (12/06)
City & Stats City & State 4. FE} Number Applied For
20-2868922 S, Not Appticable
Zip Country Zip Cauniry 5. Centificats of Status Desired $5.00 Additonal
Fee Reguired
6. Name and Add of Current Ragt d Agent 7. Name and Audress of New Registered Agent
Name

MAXWELL, RICHARD
11066 54TH STREET NORTH
WEST PALM BEACH, FL 33411

O

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

City

FL { Zip Code

8. The above name bmijis this slatement fogr thg purpose of changing |
the obligations istered goent. /%&
SIGNATURE

registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed of prrled name of registered agent and bk il appacabla.

(NOTE. Regisiered Agent signature required wiven reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabi. ‘o
Florida Department 5f State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM 1 Delete TILE 3 Change [ Addilion
NAME MAXWELL, MIRIAM A NAME
STREET ADDRESS [ 11066 54TH STREET NORTH STREET ADDRESS
CITY-S7-21p WEST PALM BEACH, FL 33411 CITY-ST-2IP
TITLE MGRM ] pelste TILE O change [ Addit:on
NAME MAXWELL, RICHARD NAME
SIREET ADDRESS | 11066 54TH STREET NORTH STREET ADDRESS
CITY-57-2IF WEST PALM BEACH, FL 33411 CITY-5T-2IP
TLE O Defete e MS RV O cnange  GPaddilion
NAME NAME SU,Ypft.Mh"‘, maﬂ:‘a\
STREET ADDRESS smeeT ADAEss | B1S Mlinaan bra Curele
CITY-ST-2IP onSte | Migmg, B 381G
THLE (3 Delete TinE mMeReRMm — O] Change  Sfacition
NAME NAME GUTP"GM'“"’ R \Ja.y;r\—
STREET ADDRESS STREET ADDRESS | Qo Mham\ova C-LV'G‘L.-
CITY-5T-Zip QY -53-2IP E 'ami F.‘(_ 22 14
TiTLE ] Delete TiILE " Clchenge  [J Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Dalete TILE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
P,

11. | hereby cerlily that the m{ormalion upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwies. | further certify that the inferm. ion
indicated on this report fs true a ccurate and that my signatura shall have the @ lagal effect as if made under oath: that | am a managing member or manager o, the
limited lizbility company of, theseceiver or irustea empowagad to execute this re as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING . OR AUTHORIZED REPRESENTATIVE Dayume Phone #




