FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000074608 : 05-30-2006 90184 004 ****50.00

1. Entity Name
CDOR BUSTER$, LLC

Principal Place of Business Mailing Address ¥
1101 BRICKELL AVENGE, SUITE 1001 S 1101 BRICKELL AVENUE, SUITE 1001 S 20 0 q G 2 97
MIAMI, FL 33131 MIAMI, FL 33131
s T s v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Q’O - B2XLDYS \‘ Not Applicable
Zip Country ) Country 5. Certificate of Status Desired [} ?g'gg,ﬁfe‘ﬁmnal
6. Name and Address of Current Régls“téred Agent 7. Name and Address of New Ragistered Agent
" Name

‘in ]

TORRES, JAIME L ESQ.

JAIME L. TORRES AND ASSOCIATES P. A{ Street Address (P.O. Box Number is Not Acceptable)

1101 BRICKELL AVENUE, SUITE 1001 S -
MIAMI, FL 33131 .. )

5
.

A : City FL |Z|pCode

8. The above named ent;ty submits this statement for the pbrpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

. . f%_‘,r;
SIGNATURE - B 5
Signature, typed gr printed name ol registered sgent and titfe if dpphcable, {NQTE: Registered Agent signature required when reinstating) DATE

-

Filing Fee is'$50.00 Make check payable to

Due by September 6, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TIILE [ Change [ Addition
NAME HERMIDA, HUMBERTO NAME
STREET ADDRESS | 1101 BRICKELL AVENUE, SUITE 1001 S STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE ' 3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-S1-2P
TLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crest-ze L _ R CITY-ST-2P . — e J— .. .
TILE 1 Delele TITE ’ D Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TinE A [ pelete TTLE [ Change (3 Addition
NAME o ' : NAME
STREET ADDRESS | - t STREET ADDRESS
CITY-$T-71P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste; 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DSI 24[0b (305)512-‘?\{‘40

SIGNATURE AND TYPEQOR PRINTED NAME OF SIMG MANAGING . OR AUT REPRESENTATIVE Date Daytarie Phone #




