2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000081007

1. Entity Name

BUY4MANKIND, LLC

Principal Place of Business

3240 WEST LAKESHORE DR
TALLAHASSEE, FL 32312

Mailing Address

PO BOX 469
TALLAHASSEE, FL 32302

AN OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

p P 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi nt Zi Count i
P Country P auntry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name anad Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name

.1
JAKE-MCKAY H MMary
3240 WEST LAKESHORE DR

‘__ /L Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32312

e

¢/o 11 No GMSW

\ MLQJ\\&S Q_Q..Q\ l“‘\ 53\10) FL IZipCode

City

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obllgauogc;r{eglsterad a? /
o / o
SIGNATURE Chy >ﬁ y 3 7

Signature, typed oﬁhn e )( DATE

Bnd utie (NOTE: Ragistered Agent signature required whon remnstating)

aw::

BK

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ull MGRM 1 petete e SiSOliOaSDTS :E]ﬁﬁaﬂp [ Addition
NAME ASBURY, THOMAS B JR NAME N e /"-‘.-1 ”"-’;._"" R l:';:;“:__” '.:1 - :*::':I an
STREET ADORESS | PO BOX 469 STREET ADDRESS o - i
CITY-ST-21P TALLAHASSEE, FL 32302 CITY-5T-21P
TITLE MGR O Delete e [ Change  [] Addition
NAME MCKAY, JAKE H NAME
STREET ADDRESS | 3240 WEST LAKESHORE DR STREET ADDRESS
Ciry-ST-2IP TALLAHASSEE, FL 32312 CITY-S1-7IP
TILE Tre Xt ran O Delete LT Dl crangs [ Addiion
NAME A/m NAME
STREET ADDRESS | £ ] e /i/oz 5 STREET ADDRESS
-]~ -~ -67.
CITY-§7-2P Q_// ol Ao =/ 32302 CITY-57-21p
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-51-2IP
MLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$1-2IP CITY-51-21P
TMeE [ selete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-$1-ZiP

11. | harebly certify that the information supplied with this filing does not qualify for the exermptions contained in Chaptar 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 eftect as it made under gath; that | am a managing member or manager of the
lignited liability company or the receiver or trustge empowered to axecuta this report as required by Chapter 608, Florida Statutes.

Hzo/e7  fsp 935-74%

Daylime Phona #

[}

‘SIG'NATURE

SIGNATURE AND TYRED olyfumen NAME/oF :lc.umh MapAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

'/ 7z




