FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmIZAENT # L05000114965 07-21-2006 90085 024 ****50.00

BUFFALO RENTALS, L.L.C.

Principal Place of Business Mailing Address MUYV AWV v .-

300 WEST 55TH STREET APT. 4-H 300 WEST 55TH STREET APT. 4-H

NEW YORK, NY 10019 NEW YORK, NY 10019

e v AE NG O AN
Sulte, Apt. #, etc. Suite, Apt. #, atc. 07102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied Far

X |Not Applicable
Zp Country Ze Cauntry 5. Certificats of Status Desired ] $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name

HALISKY, JAN G
507 S. PROSPECT AVE. Streat Address (P.O. Box Number is Not Acceptahle)

CLEARWATER, FL 33756

S City FL | Zip Code

[ i
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
'-\.; the obligations of registered agent.

'SIGNATURE

Signature, typed of printad name ol regisiersd agenl and tite i applicable. {NCTE: Registared Agent signatyre required whan iainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Daepartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM Y [ oelete TILE [ change [T Addition
NAME CODY, PATRICIA A NAME
STREET ADDRESS | 300 WEST 55TH STREET, APT 4-H STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10018 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE O petete TINE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2IP
THLE J oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITV-ST-2IP
THLE 1 Delete TITLE [ Change  [J Addiion
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-S1-2P R
TILE O Delete TITLE [OJ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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

SIGNATURE: @B‘kﬂi?;ﬂ Q i\%” mnﬂm Patricia A. Cody July 11, 2006 212.847.8588

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGIN* dEMBERTHANAGER. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #
Val




