+,2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT = “ )

DOCUMENT # L06000005812

1. Entity Name
MY BUDDY INVESTMENTS, LLC

08 JAN |7 AMID:

o

21

SECRITARY CF STATE
L - 1
Principal Place of Business Mailing Address { A L L '3 I i ANE [‘ t o L O R IUA
123 ALTGN ROAD 123 ALTON ROAD
MIAMI BEACH, FL 33139° MIAMI BEACH, FL 33139
s adstreet | 8s  AlsTves
uite, Apl #’%lc. Suita, Apt, #, etc. 01072008 Chg-LLC CRZE083 (12/06)
& Cuy& \.ﬁ A 4. FEI Number Applied For
:: io\n a | .Ib-u 22 o o1 (A 20-4133356 Nct Applicable
ip Count ~ Count i ; $5.00 additional
9 5. Certificale of Status Desired : h
33 \‘*D Dg 33)&0 0 g\p . O Fee Required
6. Name and Address of Current Reglstered Agent 7.,Nage and Addresy of New Riglstared Agent
ROSENBAUM, BETTY
123 ALTON RCAD
MIAMI BEACH, FL 33139
C (9\ | Zip Code
ﬂ Joak-A e.hc\/« FL A(D
8. The above named entity submits thig st se of changing its reglsterod_mﬁé‘ocmglsleré‘{falem or both, in the State of Florida, | am 1arn|||ar wnh and accept
the obligam%
SIGNATURE 1 ~e -— |/'7 /ag
Swmad nama ofﬁis[erad agent *Mplcanl&. {NOTE: Ragisterad Agen| signature required when reinalating) %TE
¥ ~
FILE NOW!!l FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State °
9. MANAGING MEMBERS/MANAGERS s 10. ADDITIONS {CHANGES
TITLE MGR ,Kneme TILE h ﬂ\czﬂange [3 Addition
NAME ROSENBAUM, BETTY NAME —;a
STREET ADDRESS [ 123 ALTON ROAD STREET ADDRESS 155 “\D AEL t!\“‘- . u\ A
CiFy-ST-ZP MIAM] BEACH, FL 33139 CITY-5T1-2IP \lhu’- or . > 3‘5\4\0
e O Delete T AN Clcrange [ Addilion
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-ST-21P CITY-5T1-7IP
TITLE 1 Delete TITLE [ Change [ Addition
e we | 100115337321
STREET ADDRESS STREET ADDRESS U 1 .'" 1 ?f}‘GB""G 1 DU 1 ___G l 3 **gbﬁj . ?5
COY-ST-21P CITY-$T-21P
NILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [T Delete TITLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-51-2IP
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteo liability company or the receiver or trystes empowered to execute this repert as raquired by Chapter 608, Florida Statutes.
--'_:_-—._
Tt < / / 3
SIGNATURE: ! i[2/0& 03-3%8-5%%
SIGNATURE ANDITYFED INTEWHE OF Sl WQIIAMAGING MEMEER, MANAG;R. OR AUTHORIZED REFRESENTATIVE Daytma Phone #




