o FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

DOCUMENT # L06000107098 ecretary of State
1. Entity Mame 04-25-2007 90044 013 ****50.00
BUSCH STREET REALTY, LLC
Principal Place of Business Mailing Address
12525 QAK ARBOR LANE 12525 OAK ARBOR LANE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
S AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apglied For
50 - qu;)-j ’3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired L] ?g-ggqﬂ“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAYMOND, JOHN J JR
C/O BUTZEL LONG, P.C. Street Address (P.O. Box Number is Not Acceptable)
SUITE 420, 1200 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

City FL | ZpCode

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, an¢t accept
the obligations of registered agent.

SIGNATURE

Signature, typed af printed nams of registered agent and litle 1f applicable. (NOTE: Regigtered Agont 3ignature required whan reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
TmE MGR 1 Delete JITLE {Jchange ] Addition
NAME CARRANO, CAROLYN M NAME
STREET ADBRESS | 12525 OAK ARBOR LANE STREET ADDRESS
CITY-ST-T% BOYNTON BEACH, FI. 33436 CITY-ST-21P
TME {1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S1-21P
TME [ oeiete Tme O change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7P
TITLE O oelete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMe [ Detete T3 [J change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
T [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurgte and my signature shall have the same legal effect as if made under oath; that | am a managing membier or manager of the
limited liability company or the receivepOr trust)

’efnpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éﬁf/{(éwﬁ LA ‘2:07 So(- Y58-598 7]

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




