FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # L05000092041 01-12-2007 90031 035 ****55.00
. ity Name
THE BUSCH TERRACE L.L.C.
/PMW Maif LUUVLUUY
( 3768 COQUINA WAY 3768 COQUINA WAY
STON, F 2~ WESTON, FL 3332
T s G A D
2768w CoQuinny Wbyt RTSL \N COQIIMNA wreby
Suite, Apt_ ¥, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEI Number Applied For
WAELTON  TL eentod P 20-3444437 Not Applicabie
‘_Z,{.p"$3'$ 3 Country f; 272 2 Country 5. Certificate of Status Dested L1 ?g-ggquﬁfgdmm
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name 5 —_ —_ ’
8 COQUIN Yo Street Address (P.O. Box Number is Not Acceptable)
WESTON, F
- RIE N Coqoitwukh A
Ci — Zip Codl
Y oM FL | %%,
8. The above named eqtity submits this stat t for the pupose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
: the chiigations of registered agent.
SIGNATURE 3: S ; : ]( ‘D‘ o7
B , Signatuere, typad or ginted name of regRterad agent and iitle I appcable. {NOTE: Riagestonod Agoni, signaturo reguared whon reinstating} DATE
Filing Fee is $50.00 Mzke check payable to
Dp? y May 1, 2007 Fliorida Departinent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR 7 Dekete TLE il [thange [ Addition
e | ARDELEAN, SORIN - So_%e-te AN Sofin
STREET ADDRESS COQUINA WAY SRETARESS | TR AN COQAIMNA WA
ory-s-2¢ - | WESTON, RC 333 CITY-ST-2IP wistoN ¥ AW
THLE 1 Delete E [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-21p Cry-S1-21P
mE [T Detete Tme [OcChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY- ST-21P CiTY-ST-2P
TAE 3 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIY-ST-P CiTy-Sy-2p
e [ Detete TME [T change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-S1-2P CIY-5T-2P
TITLE [ Detete TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST- 2P
11. | hereby certify that the information supplied with this fling does not quality for the exemplions contained in Chapter 119, Forida Statutes. | further cenify that the information
Indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the rec r or trustee empowered to execuite this report as required by Chapter 608, Florida Statutes.
o . (o
S|GNATuuGRuEn;n£mmm NARE OF SIGRING MANKGING MENBER, RANAGER, Oft AUTHORZED REFRESENTATVE Dato Daytirne Phone §




