FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000007687 03-19-2007 90463 028 ****50.00
1. Entity Name
JONATHAN BUSCEMI LLC
Principal Place of Business Mailing Address '
2541 ALICE DR. 2541 ALICE DR.
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 S
R KRNI nSH R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Couniry p Country 5. Certificate of Stalus Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCEMI, JONATHAN
2541 ALICE DR. Streel Address (P.Q. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL L Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.+ the obligations of registered agent.

SIGNATURE
Signalure, typed of panted name of ragisterec agent and lile U applicable. (NOTE: Regisiered Agenl signalure required when renslaling) CATE
Z.  Filing Fee is $50.00 Make check payable to
i " DuebyMay1, 2001: Florida Department of State
‘,«' . ’
9.V : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [J petete TLE {) Change  {] Addition
NAME BUSCEMI, JONATHAN NAME
STREET ADDAESS | 2541 ALICE DR. STREET ADDRESS
CITY-5T-21P ORANGE CITY, FL 32763 CITY-S1-21P
TITLE 3 Detete THLE [ Change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21F
TITLE {7 Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§T-2iP CITY-ST-2IF
- TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelese TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
[ cov-gr-zr CITY-53-2IP
TIILE [ telete TMLE O change [ Adilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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

élGNATURE; Q’ > Y I+ 07 28L -3, -110S

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Oalg Caytime Phone #




