2006 LIMITED LIABILITY COMPAMY

ANNUAL REPORT

FILED

4

ecretary of State

DOCUMENT # L05000067094
1. Entty Name
BUDDY'S PROPERTIES, LL.C.

04-07-2006 90217 006 ****50.00

Principe! Place ¢f Business
1150 19TH STREET NORTH

Mailing Address
1150 19TH STREET NOATH

Apr 19, 2006 8:00 am

ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33713 S
e ‘

Z Frincipal Flaco of Business 3. Wailing Address il i |

Seile, AP 1, 0C. Sufte, AL 4. 8. 04052008 CrguLLC CRRECES (11/05)

City & Stato City & Staie 4. FEI Number Applied For

QO-3Z1AZ VY2 | Trusosicasn
i Coxmtry Zp Country 5. Cenificate of Starus Desred [ ?3-““ Aadisonal
%_Name and Address of Currerd Registered Agemt 7. Name and Address of Rew Ragisered Agent
Name

HAMILTON. STEVE

1150 19TH STREET NORTH o
ST. PETERSBURG, FL 33713

<[ SreetAddress (P.O. Box Mumber is Nol Acceplabie) -

FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its

office or regk

the obligations of reglsterad agent.

d agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
TSigneture. lyped or prinked name of rege agani and bie ¥ [NOTE: Ragisiered AQeni HNgneiurs requinec when reinswmting) BATE
Fil Foe Is $50.00 Make check payabie to
. Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS / CHANGES
TME MGR O Deiet= e [JCange ] Addition
NAME HAMILTON, STEVE NAME
STREET ADORESS | 1150 19TH STREET NORTH STREET ADDRESS
cry-sti-o» ST. PETERSBURG, FL 33713 CITY. ST- 2P
e MGR C Celte LuH Ocrne [ Agdiion
HAME HAMILTON, KIM NAME
STREET ADDRESS | 1150 19TH STREET NORTH STREET ADRESS
tir-s-2¢ | ST. PETERSBURG, FL 33713 oY-ST-7
e 00 Detetn FME Clcame ] Addion
RAME NAME
STREET ADORESS STREET ADDFESS
CITY-S1-2P CTY-ST- 1P
e L1 Delete TILE [3 Change [ Addilion
RAME NAME
STHEET ADDRESS STREET ADDRESS
oify-51-7P ary-st-p
TME ] Deieto m Ol crane [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty 51-2P o5
™me 3 Delete s D Ctange [ Aodition
HAME NALE
STHEET ADDRESS STREET ADORESS
Y- g1 oY1 79

11, 1 herelyy certily that tha information suppiiec with this filing does not quably for the exemplions contained in Chaptes 119, Florkia Statues. | turther certify thal the informatlon
indicated on this report is true and accurate and that my signature shall have Lhe same legal affect as il made under ceth; that | am a managing member or manager of the:

Ibmitea fiabllity company or tha receiver of trustes :

o execute this repon as required by Chapier B08. Florida Stanaes,

S'GNATU.B.%(W

PRINTED NAME OF BIGNTR0 IMANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘/A‘%& 17822 2507

Daytime Procs 8




