FILED

2006 LIMITED LIABILITY COMPANY 07, 2006 8:00 am

ANNUAL REPORT

%
ecretary of State

09-07-2006 90036 041 ****50.00

DOCUMENT # L05000080615

1. Enlity Name

BUSH PROPERTIES, LLC

Principal Place of Business

¢/0 N W. HAYWOOD
4720S5.E. 15 LE, SUITE 213
CAPE CORAL, FL 339

Mailing Address

LR

2. Principal Place of Business . Mailing Address

LL11f Harbour \/G«'-H' Cc““""s"‘ Same_

Suite, Apt. #, elc. Suite, Apt. #, etc. Q_l’] an % e 09052008 Chg-LLC CR2E083 (11/05)

_glty & State . City & Stata 4. FEI Number Applied For
‘“or—fMYeY‘S F‘Jo\hldc\- 65-1a56374 Not Applicable

Zip Country Zip Country - ) $5.00 Additional
32909 Us A 5. Certificate of Status Desired O Foe Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N J
™ Paul S, Bysh

HAYWQOD, STEPHEN W
4720 S.E. 15TH AVENUE, SUITE 213
CAPE CORAL, FL 33904

Streel Address (P.O. Box Number is Not Acceptable)

Priit qu\lgour- \/qC_L-{- Court

Cityf:bh?,__ rV\yer\S FL ]ZipCode

33908

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 Florida. | am tamiiiar with, and accept

the obligations of registered agent.

Paul S, Bush

SIGNATURE

Signature, lypad or printed name of regisiered agenl and litle it applicable.

(NOTE: Registerad Agent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

‘Make check payable to
Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

me [ Delete e MGRM Jcharge [ Addition
HAME HAME Paul 5. Bu .S})

STREET ADDRESS sreeTapoess | £2 182 Hor bowr ch,lv\“f' Court

CITY-5T-21P CITY-ST-2IP Bort Myers  FPlorrdeq 3350¢

TIFLE I petete TME ) ) [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

THLE 7 Detete TILE [3change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE {73 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE [ Delete TALE [ change ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Cr-ST-aP CITY-S1-7P

e 7 pelete TNLE (O Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CrTy-51-271P CITY-§T-7P

11. ! hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapier 119, Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Staiutes.

9-5~0¢

MHe=372~

1620

SIGNATURE: _ Moven € 8“’{*(‘%“@ Cra

SIGNATURE ANDG TYFED OR PRINTED NAME OF

OR ATHORIZED REPRESENTATIVE Date Daytime Phona #




