FILED
2006 LIMITED LIABILITY COMPANY Aug 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000111321 08-07-2006 90167 001 ***110.00

1. Entity Name
BUVERMO PROPERTIES FLORIDA, L.L.C.

Principal Place of Busingss Mailing Address Juuy 1 ‘ a a J
354 CHILEAN AVENUE 354 CHILEAN AVENUE
SUITE 6E SUITE 6E
PALM BEACH, Fi. 33480 PALM BEACH, FL 33480
S v G R A

Suite, Apt. #, etc. Suite, Apt. #, stc. 07122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Nurmnbes Applied For

"}‘0 -3 Fng-‘ 2- Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired m/gese'ggq 3?:;“0“”
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MORRIS, JONATHANH ( ' Street Address (P.O. Box Number is Not Acceplable)
403 AUSTRALIAN AVENUE ( Seq ¢ O‘M ree r . Box Number s Not Acceplable
PALM BEACH, FL 33480 on °§."‘f‘-{‘:ﬂ_ ____;"5 ¢ . i
on i ) BHY Chilean Avenve Sute (¢
v % flm Beach FL I Ziggfii Yo

8. The above named engjty submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi
7// 0/0&

SIGNATURE
‘of registared agent and title it applicable. (NOTE: Regiaterad Agant signatre raquinag when reinslating} DATE
Filing Foe is $50.00 Make check payable to
- Due by September 6, 2006 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
{111 MGRM . O Detete TLE [Jchange [ Addition
RAME MORRIS, JONATHAN H [ NANE
STREET ADORESS | 403 AUSTRALIAN AVENUE -~ - STREET ADDRESS
Crry-8T-2P PALM BEACH, FL 33480 CITy-51-ZIP
TITLE MGR O oelate TILE [ Change "1 Acdition
NAME O'CONNQOR, STEPHEN J ESQ. NAME
STREET ADDAESS [ 5335 WISCONSIN AVENUE N.W., STE. 700 STREET ADDRESS 4
CITY-ST-2P WASHINGTON, DC 20015 CHY-ST-21P )
TITLE 3 Delete TILE - ] change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CImY.ST.2IP CITY-ST-2p .
TITeE O Delete TILE b O change [ Addition
NAME NAME ¥
STREET ADORESS STREET ADORESS :
CITY-§7-7IP CITY-ST.2P ¥
TILE [ Delete TITLE . " [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY.ST.2P CITY-S1- 2P
TITE [ pelete WTLE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST- 7P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapopis true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am a managing member or manager of the
limited liability compahy s the receiver or trystes empowered to execute this report as required by Chapter 608, Florida Statutes.

Set~ o
SIGNATURE: 7 /” /Oé 379- 27¢¢

SIGNATURE ARD MI!D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phona »




