2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 23, 2007 8:00 am

DOCUMENT. # Las000018687
Pt Secretary of State
of¢ 3¢ of¢ 2f¢
BUHO VENTURES LLC 01-23-2007 90056 028 55.00
Principal Place of Business Mailing Address
5502 DOGWOOD WAY 5502 DOGWOOD WAY
e e Hll“l” |” ||“||u!’ "H‘ ||U|||m ||‘|< Illl‘ ‘l”l l‘m m“ ’II“I HH"\
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. 4. elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate City & Siate 4. FEI Number Applied For
~1Nol Applicable
Zin Country Zip Counlry - ) $5.00 Adartional
5. Cortilicale of Stalus Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Namg

HARNEY, THOMAS E Il
5502 DOGWOOD WAY

Strgel Address (P.0. Box Number is Nol Acceplable)

LAUDERHILL FL 33319

Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agent. ”

SIGNATURE
Signalure. lyped o oronted nam o ragstered agenl ane ite | acplicatihe (NOTE Rogumlgeed Agent signuhilc ieaiired when reamsiil iy DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
i MGR [ Delele 1 [J Change [ Addlition
AN HARNEY, THOMAS E Il NAME
SINETADORLSS | 5502 DOGWOOD WAY STHEFADDRISS
Ly st LAUDERHILL FL 33319 ciy s1oar
nnt MGRM T Delete i O change [ Addition
NAM PEREZ, REINERIO MR
SIETADDINSS | 1980 S. OCEAN DRIVE #20 SHUFTARSS
Cly sioae HALLANDALE FL 33309 CIY s1 4P
i MGRM O Delote it [ change [ Addition
NAMI SANDOVAL, RAUL HAMI
SIEELADDIESS | 1305 §T. TROPEZ CIRCLE #2016 SINLLLABDE S
vy 84 Ar WESTON FL 33326 wir S A
i MGRM [ Detste 1l [ change 7 Adilion
NAME ARROBA, JUAN FRANCISCO NAME
SINELLADDINSS | 8901 COLLEGE COURT BLDG G APT. 207 SIBLETADDIESS
ClY 81/ DAVIE FL 33317 CHy s1Ar
110 7 oeloe nin [ Change ] Adaition
NAME NAMI
SIHELTADDRISS SIRHE AN 55
GIY 81 AP CIY s17Ir
1t [ peteie i [ change (] Addition
NAME NAME
SIRLE T ADDRESS STRIE T ADOIRSS
CITY-51- 1P CllY ST 49

11. | hereby certify that the information supplied wilh this filing does nat guality for the exemptions contained in Scclion 119, Florida Stalutes. | further certify that the informaticn
indicaled on this report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered (o execule this report as required by Chapter 608, Florida Statules.

1
SIGNATURE: e £ fe 577 THovts R Y.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGIMACMEWBER, MANAGER, OR AUTHORIZED REPRESENTATVE (7 Dan Daaytime Pl 4




