.

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000047935

1. Entity Name
BUFFIN ENTERPRISES LLC

Princlpal Place of Business

5803 WESTPORT DR,
PORT ORANGE, FL 32127 -

Mailing Address
5803 WESTPORT DR.
PORT ORAKGE,

FL 32127

| FILED
Apr 13,2006 08:00 AM
Secretary of State

MEETEA e A

2. Principal Place of Businass 3. Mailing Addrass
Sulte, ApL. #, elc. Suite, Apt. #, etc. 04082008 E;hg-LLC CRZEVES (11/05)
Chty & State City & Stats 4, FE| Number Appiied For
Not Applicabla
Zip Country Tip Cauriry . $5.00 Adomonat
5. Centificata of Status Desired O Fee Required
€. Nams and Addrass of Current Registered Agent T. Name and Addrass of New Registered Agent
Name

BUFFIN, ROBERT N
5803 WESTPORT DR.
PORT ORANGE, FL 32127

Streat Addrass (P.0. Box Numiber is Net Acceptabla)

City )

FL | 20 Coce

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famiSar with, and aocept
the obligations of registered agent. :

SIGNATURE . -
Signatues. typed of pted neme of repisteced agent ead itk [ applicabhe MOTE: Regrateced Agent signature requived when reinstatingy OATE
Fillag Feo Is $50.00 - Make check payable to
Due by May 1, 2008 Florida Depariment of State
9. MANAGIFNG MEMBERS/MANAGERS 16, T ADOITIONS/CHANGES
me MGR 3 oelete TRLE O cnange [T Addition
NAME BUFFIN, ROBERT N NAME
STREET ADDRESS | 5803 WESTPORT DR. STREET ADDRESS
CITY-51-ar PORT ORANGE, FL 32127 GITY-§7- 2P T T RT oY
e O velete e {14,/ 26/05-801 1 4-000mE () Mo
NAME NAME :
STNEET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-§T-2IF
T0LE £ Selete HiLE : 3 Change [ Addifon
NAME NAME
STREET ADDRESS SIREL] ADDRESS
CIY-ST-2IP CIxY-ST-2¢
WILE 1 Delete {113 3 Cenge ] Acoition
HAME HAME ,
STREET ADDIESS STREET ADDRESS ‘
Gily-583-1ip CITY-S3-DF
E O Delets TE | O Chenge [T Addtlon
HAME HAME
$TREET ADDRESS STREET ADURESS
oTY-81-3P CIvY-SF-2P .
TE £ Detets TLE Cicunge [J Addttlon
HANL HAME
STREET AGGRESS - STREET ADORESS
CIY-51-29 LIFY-51-2P

11. hereby cerlily that the infarmation supplied with Iis fing does nof qualiy [t the exemplions caniained in Chapler 119, Florda Satubes, § lurthee cardly that tha fafarmation
indicated on this report s true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | amr & managing member or manager of tha
lirefted liability onmp/apa the receiver of trusies smpowered to execuis this repert as required by Chapter 808, Florida Statuies.

ﬁ_:ﬂl M ?}a Déé 35—‘;55‘; '-5‘??4;'

n%‘imwm MANAGER, DY AUTHOMIZED REPRESENTATIVE
Fa

SIGNATURE: }

NATURE AND TYPED OR FUNTED HARME OF SIGHING MA

/



