2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT # L05000064158 Secretary of State
BUAL PROPERTIES LLC 03-16-2006 90029 001 ****50.00
Principal Place of Business Mailing Address
11187 SANDPOINT TERRACE 11187 SANDPOINT TERRACE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e ST RO A LR R
210 Anntom DRIVE L 411 8’739~D1%wr Tere
Suite, Apt. #, eic. Suite, Apt. #, etc. 01182006 Chg-LLC CR2ES3 (11/05)
City & State City & State 4. FEI Number Applied For
"D#TN 1A BercH FL— Aoca eA—-)Ll!'J FL N0~ 30606299 Not Applicable
Zj Chun Zi N Count N . X it
3‘)3 2] o UW—S , 33‘3 17;;2 { iv‘s ) §. Certificate of Stetus Desired a 2056 ggq":?:dm"al
6. Name and Addross of Current Registerod Agent 7. Namo and Address of New Registered Agant
N Cal
DUGGAN, STEPHEN C VPRES TETEPHEN (. Ductcan) JPRES
11187 SANDPQINT TERRACE Street Address (P.O. Box Number i Not Acceptable)

BOCA RATON, FL 33428 - g—
18T Somwdpormr TERRACE

™ TBec A Kadoro FL|25%%ag

8. The ebove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed neme of registerad agant ands title if appicabie, {NQTE: Rngistored Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE VPRE [ oetete TILE [Jchange [ Addition
NAME DUGGAN, STEPHEN C VPRES NAME
STREETADORESS [ 11187 SANDPOINT TERRACE STREET ADDRESS
cIY-51-2P BOCA RATON, FL. 33428 Ty S1-2P
TME PRES O Detete THLE [JChange [ Additien
RAME DUGGAN, DEBRA A PRES NAME
STREET ADDRESS | 11187 SANDPOINT TERRACE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-57-21P
TILE 3 Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CAY-ST-7P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-27
TME [ Detete TIE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TmE 3 petcte me O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- S1- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cextify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stanutas,

SIGNATURE: /GLW % M%m /-/& 2005 So/- $82-08 00

!IGNAWREANDYYPEBGIMMEDMOFWNMWMH“#ERWEKMMWAM Date Daytime Phone #




