2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000048872 Feb 04, 2008 08:00 AT
1. Entiy Name LA S
ecretary of State

BUFFALC BUILDING COMPANY, LLC
Principal Piace of Bugngss Mailnyg Address
4613 N. CLARK AVE. P.O. BOX 1186 >
2. Pancipai Prace of Business - Mo PO, Box # 3. Maileg Address

Suite, Apt. #, ele. Sunie, Ap #, etc. 15t MOORE CRZEC83 (10/07)

Cily & Stae City & State 4. FEI Numoer Applied For

20-8826858 No: Applicacie
Zp Country <l Gourisy 5. Cenitcate of Staws Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg‘?gHAg&HFEi%ERlCK Street Address {P.O. Box Number is Not Accentania)

TAMPA FL 33614

City FL Zp Code

8. The above named entity submits *us statermen: for the purpase i changing is registered office or regisierad agent. or goth. in the State of Florida, | am familiar with, and acsent
he ohiigations of regisiered sgent

SIGNATLIRE
Sigabe, yped o 00 ed name of g stetad et 9 e J 8z pitanky (MOTE Aegicteras Agart § gl ¢ ot o «nen (onseling LATE
ILE NOW!!! FEE IS $138 75
.. After'Mdy 1, 2008, Fee Will B¢ $638.75
"Makeé Check'Péyéblé ib'Florlda Depanmeni of State.
8. MANAGING MEMBERSIMAI\AGERS 10. ADDITIONS {CHANGES
THLE MGR [ Daste TiiiF {T)cChange  [] Adawizn
HAME REMEDIAL MANAGEMENT CORPORATION NAME
STREZT ADDRESS | 4614 N. CLARK AVE. STREET ADBRESS
CIY-§T-2F | TAMPA FL 33614 Y5727
H 13 [ elete Tk IOAOAOEI T8 Domng: [ Addilion
HARE BAME n2s 1 4.-f .’38 E?D!:!DB-I:fEB 123,75
STREET ADIRFSS STREET ABORESS
CITY-ST- 2IP CIY-37-2P
FILL [ petate HiLE [2) Chenge [} Adidnion
NamiE HAME
STREET ADDALSS STREET ADDRESS
ITy-51-71P CITY- 577
TITLE 3 Delete TITE [JChange [ Agditicn
NARL HAVE
STREET ADDALSS SIRELT ALORESS
CHIY-57- 2P CRY-3i-1P
TILE T Delete TITLE [Jchange 7] Agdition
HAME NAME
STALTT ADDHESS STAEET ALDRESS
CIry-31 20 V=57 P
TTLE O palste TiTE [ Change 1] Additinn
HAKE NAME ’
STREFT ADDAFSS STREET &RDRESS
ey-ST-2Ip CITY-57-2iF

11, Thersby certly that the information supphed witn this filing coes nor quality for the exemiplions contained in Section 119, Florida Statutes. | further cerhify that the infgrmation
indicated on (his repori IS True and accurate and that my signalure shall have the same lagal elfect as if made under vain, thal | am a managing member cr menager of the
trnilad lability company or 1he receiver or iryglee ampcwered 1o execute b report as required by Chapter 608, Flonda Statutes.

SIGNATURE: CrA4 Aq/ 2 (73)%6343

SIGNATURE AND TYPED OR BRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE o Gaytira Pwr o 6




