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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT,# L06000004327

1. Entity Nama

BOOK ADﬂJSTABLE BUDDY, LLC

Principal Place of Business

3801 N. 415T AVENUE
HOLLYWOOD, FL 33021

Mailing Address

3801 N. 4157 AVENUE

us HOLLYWOOD, FL 33021  US
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DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

RICHTER, MORRIS
3801 N. 415T AVENUE
HOLLYWOOD, FL 33021
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TIME
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