FILED

Mar 17,2006 8:00 am
2006 LIMITED LIABILITY SOMPANY  Secretary of State

03-17-2006 90029 006 ****50.00
DOCUMENT # L05000064814
1. Entity Name
BUDDYDALE, LLC
Principal Place of Business Mailing Address
PQ BOX 583 PO BOX 583
PLACIDA, FL 33946 PLACIDA, FL 33946
T v A MERT WD
Suiite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
0745 70 L/' Not Apglicable
ap Country ap Country 5. Certificate of Status Desired O gi‘ggqﬁg:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

CRAFTON, TREBYOR
13000 HWY 771,P ClDA ROAD Street Addrass (P.Q. Box Number is Mot Acceptable)
PLACIDA, FL 3894%:

City FL l Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

" SIGNATURE » ;
: Signature, typed or printed name of registered agent and title it applicabie. {NOTE: Registered Agent signaturg required! when reinstating) . .DATE
— I — =
Filing Fee is $50.00 . Make:checkipayable:to -
Due by May 1, 2006 . Florida Department of State:
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TMTLE MGMR O Delete TLE - [ change [ Addition
NAME CRAFTON, TREVOR NAME
STREET ADDRESS | 13000 HWY 771 STREET ADDRESS
CITY-$1-21P PLACIDA, FL 33946 CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-51-21
TILE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS - - STREET AGDRESS - - A
CITY-ST-2IP CITY-§T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE {0 pelete TE [T Change [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ petete TILE - © [Jchange  [J Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2P -

11, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; .that | am a managmg member or manager ol the
limited liability company or the receiver or trusiee empowered xecute tis report as required by Chapter 608, Florida Slatutes.

| SIGNATURE; = S/ 3 /0@

SIGNATURE AND TYPED OR FRINTED NAME OF slcuWﬂﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Jfoae Daytime Phone ¥

ya



