FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000026839 03-16-2007 90154 027 ****50.00

1. Entity Name

BUSTER PROPERTIES DELRAY BEACH, LLC

Principal Place of Business Mailing Address

2178 NW 30 RD. 2178 NW 30 RD.

BOCA RATON, FL 33431 BOCA RATON, FL 33431

TP KRBT CH SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

30 - L{ ‘-}’878 ‘)[ 4& Not Applicable
Zp Country op Country S. Certificate of Status Desired | ?i'ggﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORDES, MARLYS H
2178 NW 30 RD. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL | Zip Code

8. The above named enllly submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons o! relg istered agent.

SIGNATURE -
&grwlula,tvpﬂd ok printad name of registared agent and title it appicable. {NOTE: Registerad Agant gignaturs requirad when reinstating) DATE

Fillng,:Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department.of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Celate TITLE [ change  [] Addition
NAME CORDES, MARLYS MAME
STREET ADDRESS | 2178 NW 30 RD. STREET ADORESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-ST-ZIP
TTE MGRM [ pelete TITLE [ Change [ Addition
NAME CORDES, MICHAEL NAME
STREET ADDRESS | 2178 NW 30 RD. STREET ADDRESS
CITY-§T-2IP BOCA RATON, FLL 33431 CiTy-ST-2iP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
e 1 Delere TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITyY.ST-2IF : CITY-§7-2IF
TIMLE ’ 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IF

11. { hereby certify that the information supphed with this filing dges not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trup-and ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company Py dispde empowdhed to execute this repon as required by Chaptar 608, Florida Statutes.

3 - -
SIGNATURE; /?chmgi K- ﬂg/gppf Mbnsee e /L’/)-? NE/-2/3 752/

SIGNA AND TYFED ORf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytime Phone #

~




