FILED
Apr 18,2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY 04-18-2008 90157 006 7713873

ANNUAL REPORT

DOCUMENT # L07000069182
1. Entity Name
BUSY FRIENDS, LLC
Principal Ptace of Business Mailing Address
4114 WHITINER DR 4114 WHITTNER DR 50004745~
LAND ( LAKES, FL 34639 US LAND O LAKES, FL 34639--428 US A T
e e LR AR ML A LA
Suite, Apl. #, etc. Suite, Apt. #, elc. 01202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Y| Not Applicable
Zip” Country Zip Country 5. Cerlificate of Status Desired O Eg‘ggqmimal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agont

Name

SPILLMAN, REBECCA J
4114 WHITTNER DR Street Address (P.O. Box Number is Net Acceptable)

LAND O LAKES, FL 34639
1 .t

City FL } Zip Code

K Tpe abgue named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tﬁe obhganons of registered agent.

SIGNATURE
Signature. typpd o prinked name ol megeieed sgect and S il appicable. (NOTE: Regis! Agant g recuine when rei o DATE

- . FILE NOWIll FEE IS $138.756 Make chack payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. f MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGR [ Delete TME [J Change  [J Addition
NAME SPILLMAN, REBECCAJ NAME
STREET ADDRESS | 4114 WHITTNER DR STREET ADDRESS
CITY- SE-2IP LAND O LAKES, FL 34639 CITY-ST-2IP
TME [ Detete TE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-sT-7P
TME [ Detete TmE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- S5-71P CITY-8T-2IP
TE O pelete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS o : . STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE ’ [ Delete TINLE O change [ Addition
NAME ’ NAME
STREET ADDRESS SIREET ADORESS
ory-ST-2P CITY-5T1-2P
ME o« g - [ Detete TIMLE [ Change [ Aodition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2P CIry-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repont is true and accurate and that my signaturs shall have the same legal effect as it made under oath, that | am a managing member of manager of the
tmited liability company or the receiver or lfustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE; ‘///5/2008' 81 3-99¢HE2, ﬁ

SIGMATURE TYPED OR PRINTED NAM| SIGNING NGIEIBEI MANAGER, OR AUTHORZED TIVE Darytima Phone 4




