2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).

DOCUMENT # L05000104870

1. Enlity Namo

BUSHCO FARMS, LLC

Principal Place of Business

439 FRANKLYN AVENUE -
ILTSDIALANTIC FL 32903

Mailling Addross

439 FRANKLYN AVENUE
INDIALANTIC FL 32803
Us

FILED

Mar 12, 2007 08:00 A
Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10Ib6)
Ciy & Slale City & Stale 4. FEI Numbor Applicd For
20-3715292 Not Applicable
ap Country Zip Couniry 5. Certilicate of Status Desirod O $5.00 Adational
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- - - _— - = — - - --| Name ’ - - -

BOUVIER, PAUL A

3210 N. WICKHAM ROAD
SUITE §

MELBOURNE FL 32935

Siroot Address (P.C. Box Numbor is Not Acceptabla)

City

Zip Code

FL

B. The abova named entity submits this stalement for the purpose of changing its regisierad office or regisiered agent, or beth, in lhe State of Florida. | am familiar with, and accepl

lhe cbligalicns of regislered agent.

SIGNATURE
Sgnalure, lyped of prnted nama of regsiared agen and tlie | apolcable. {NOTE. Regisiarad Aganl signature raquired when rainsiaingy DATE
' FILE NOW!'I FEE IS $50 (1 B L o

’Make Chack Plyahle to Florida Departmant of State

e e Due By May1 2007 e
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TINE MGR [ Delete Tne O Chiange [ Addilion
NAME. BUSHE, ALLAN NAME
SIRIET ADDRESS | 439 FRANKLYN AVENUE STREET ADDRESS
CIry-s1-2IP INDIALANTIC FL 32803 CoY-si-21p
i MGR [J oelete e UDDDDUEE 20 Cnange [ Addtion
WA BUSHE, LINDA e D2/21707-80015-013 S0, 00
STRILTADDRESS | 430 FRANKLYN AVENUE SIREETADDRESS
CY-SI-7IF | |NIDIALANTIC FL 32903 Civ-si-21p
U3 [ pelete ift: [ Change [ Addilion
NAME NAME
SIREFT ADDRESS - STREETADDRESS
CIFY-ST- e ' cIry-SI-2P
TITLE. [ Detele TS [ Change  [] Addilon
NAME NAME
STREET ADDRESS . SIREETADDRESS
CIy-St-21p : cITY-S1-7IP _
TIne [ Dolete TIIE Tl cnange [ Addilion
NAMY NAME
STREET ADDRESS STREET ADDRLSS
CITY-Si-2IP cy-si-21p
e O celete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 81-2IP CIrY-§T-2IP

11. | horeby cerlify that tha informalion supplied wilh this filing doos net qualify for the cxemptions containod in Section 119, Florida Statutes, | further cortify that the information
indicaled on this repart is frue and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am a managing member or manager of the

(20168 - &9

limitod liability company er the recaifgr or rus

SIGNATURE:

empowerad to exoculo this roport as roquired by Chapter 608, Florida Statutes.

o

%agf o1

SIGNATURE ANC TYPED OR PR!NT‘E’D NANEOF-SIGNING MANAGING MEMBER, MANAGER, SR AUTHORIZED REPRESENTATIVE

Dais

Daytira Prora *

|




