2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # L08000103206 - - Secretary of State
1. Enfity N
niiy Name 05-01-2007 90314 015 ****50.00
BUFER, LLC
Principal Place of Business Mailing Address
8703 PURSELANE DRIVE 1800 N ELM STREET
NAPLES FL 34106 HENDERSON KY 42420
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4, FEI Number Applied For
2o ~575T0 4 X Not Applicable
Zip Country ap Counvy 5. Cerlificate of Status Dosired 0 $5.00 Addiional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Mama
ERSKHIG, PENNY M . —

Sireet Address (P.O. Box Number is Not Acceptable}

1262 WGGLE WAY
NAPLES FL 34108

City FL ' Zip Code

8. The above named entity submils this slatemenl for the purpose of changing ils registared office o registered agent, or both, in the State of Florida. | am famikiar with, and accept

the cbligations of registered agent. W
SIGNATURE ”/é-t"—/h\éf&v\‘_fl DNELLEL LR, g 74 '454/4-56/}[— Lfp i~ T

Signature, lyped ar printed nivne of regstered agent and tthe || appleatale, (NOTE: Hegwsmrw Agent sgndure racniredd when renslaiing DATE

) _FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2007

9. MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES

TIiLE MGRM [ pelele T MEMmperR M AN NGE & [ Change [ Addition
NAML ERSHIG, DON R NAME

SIRCETADDRESS | 2923 SUNSET LANE SIREFTADDHESS Don. R. ERSH IGE

VoS i 23 SalSET LA

GIY-S1-7P | HENDERSON KY 42420 ciry-s1-7p }'} S OER % o) ,4/ Y3 4p

i 1 Daete o ? []change  [J Addition
NAME NAME

SIREET ADDRESS SIRECT ADDRESS

CITY- ST-2IP CIY-ST- 2P

TILE O oelete THLE [J change ] Addilion
wame ] -7 T nam - - T

SIRLE| ADDRE 55 SR 1 ADDRESS

CITY-SI-7IP cITy-51-2P

MLE O polete HILE [JChange [ Addition
NAME NAME

SIRECT ADDAF S5 SIRFC| ADDRESS

CIy-sT-21p CITY-ST- 2P

HILE O Delote nie O change [ Acdilion
NAME NAML

SIRECT ADDRFSS SIRILCT ADDRESS

CIly-sI- 2 CIY-S1-21P

i (] Delele nne [ Change [ Addition
NAME NAME

SIREET ADDRESS STHELT ADDRE S5

CIrY-ST- 2P CIIY-$1-2P

. | hereby certify that the information supplied with this filing does not qualily for the cxemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal effecl as il made undor calh; that | am a managing member or manager of the
limited liabitity company or the receiver or Iruslee empowered lc exccute his report as required by Chapler 608, Fiorida Stalutes.

SIGNATURE: JLRC e A

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER. MANAGER.

270 -F2d 25

Date Daynre Pnone #

£




