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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000040682

1. Enlity Nama

BUS 64, LLC

Mailing Address

P.0. BOX 210847
ROYAL PALM BEACH, FL 33411

Principal Place of Business

11066 54TH STREET NORTH

WEST PALM BEACH, FL 33411 US
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- DO NOT'WRITE IN THIS SPACE
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5. Certificate of Status Desirod

ﬂ/ $5.00 Additional

Fae Required

6. Name and Address of Current Reglstered Agent

MAXWELL, RICHARD
11066 54TH STREET NORTH
WEST PALM BEACH, FL 33411
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8. The apove named entity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the Stats of Flonda. | am familiar with, and accept

the obigations of ragistered agent

SIGNATURE

Sigratura, typed of pranted name of egisiered agent and Lile if apphcable

(NOTE Regisierea Agent signatule required wnen reinstating)

DATE

FILE NOWII! FEE IS $138.75.
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After May 1, 2008 Fee will be $538.75 ns Uiy Ue—gu2g-1011 143,75
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NAME SURPRENANT, MARIA L Ceen e
STREET ADDRESS | 875 ALHAMBRA CIRCLE .- Yol \Ta ! ) e !
CITY-8T-2iP MIAMI, FL 33149 . Doz NOT: .WRITE,, I B
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NAME SURPRENANT, JASON N IN ,-I,- }IiS%SPAC'E! R
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11. | heraby certify 1hat the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florica Statutes | further certify that the
incicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha
imited liability company or ihe receiver or trustee empowered 10 execute ihis report as required by Chapter 608, Florda Statutes
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aywell ﬂlﬂz %M Stet 79F- /377
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