-

a FILED
2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000004327 3 04-11-2007 90157 031 ****55.00

1. Enlity Name

BOOK ADJUSTABLE BUDDY, LLC

Principal Place of Business Mailing Address b U U 0 JU%% .

3801 N. 415T AVENUE 3801 N. 41ST AVENUE

HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US

S TSRO S [ R
Suite, Apl, #, atc. Suite, Apt. #, etc. 01082007 Chg-LLCl CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For

71-1025535 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired hrf ?ese'geoq Lﬁ:i:ditional
8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

LAW OFFICES OF LAWRENCE BLACKE P.A.

3326 NE 33RD STREET - Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE,, FL 33308

City FL Zip Code

8. The above namad entity submils this staterment 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 registerad agent.

SIGNATURE
Signature, lyped or pnnted name of registered agent and title If applicable {NOTE: Registerad Agent signatura required when sainstating) DATE

Flling Fee Is $50.00 : Make check payable to

Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ’ [ pelete TITLE {0 change  [J Addition
NAME RICHTER, MCRRIS KAME
STREET ADDRESS | 3801 N. 41ST AVENUE STREET ADDRESS
CiTY-ST-2I9 HOLLYWOOD, FL 33021 CIrY-ST-21P
TITLE O Delete TILE [ Change [ Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TINLE [ pelete THLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TMLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-S1-21P
TITLE O pelete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-S1-21P
THLE 0 peszte TRE O chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as it made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowered to executs this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: A/ — /’/k— 3/sje7  (4o4) 924-152

SIGNATURE AND TYPED OR PRINTED NAME GOF R, OR AUTHORIZED REPRESENTATIVE 110 Dayime Phone o




