.o FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000095858 01-16-2008 90053 003 ***138.75
1. Entity Name
BUFORD BUILDINGS, L.L.C.
Principal Place of Business Mailing Addrass B““ “ 17 B“
6985 FIRST AVENUE NORTH 6985 FIRST AVENUE NORTH BV A
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 ‘
— ~ e
Hzu S L) <5 G0 Naas st coxe
ite, Apt. #. etc. Suite, Api. #, elc.
Suite, Apt. #, et uite, Ap c 01042008  Chg-LLC CR2E083 (12/06)
Ciy & State City & Stata 4. E? urmber Applied For
TK EaSues \ S\avd Cip T ¢ecroes ‘ Slaad - 22 S 8 22 8 Not Applicable
Zip ountry Zip Copiry i ; $5.00 Addiional
_gg_? é\ T % e =Uas 5. Cerlilicate of Stalus Desired O Fee Roguirad
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
GASSMAN, ALAN S
1245 COURT STREET Street Address {P.0. Box Number is Not Acceptabls)
SUITE 102
CLEARWATER, FL 33756
City FL t Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of [_egislered agent
SlGNAruéﬁ" 1. :
* Slgnatgle, &ped ar D""@‘J‘m of regustered agent and ttle il applicable. {NOTE: Ragistarad Agent signature required when reinslaling) DATE
s % SR
" FILE NOW{!l " FEE 1S $138.75 Make check payable to
After May.1, 2008 Feo will be $538.75 : Florida Depastment of State
9. L T ; ' . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
: mLE'_\_j‘, | MGR O pelele TITLE {7 change [ Adgilion
w4 ;| SEIFRIED, E. WAYNE JR. NAME
STREET ADDRESS | 6985 FIRST AVENUE NORTH STREET ADDRESS
CITY -ST-2IP ST. PETERSBURG, FL 33710 CIy-S7-2iP
TITLE MGR [ Delete TITLE [ Change [ Addition
¥ NAME SEIFRIED, EDWARD NAME
STREET ADDRESS | 6985 FIRST AVENUE NORTH STREET ADDRESS
CIY-ST-21P ST. PETERSBURG, FL 33710 CIY-ST-21P
TILE MGR O Delste THLE [ cChange  [] Addition
NAME BAHL, ROY NAME
STREET ADDRESS | 6985 FIRST AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 CITy-ST-2IP
TLE O Deiete TITLE [ chenge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e [ pelete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i CIFY-ST-2IP
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIiY-SI-2IP
11. | hereby certily that the information supplied with this tiling deas not qualily for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule Ihis report as raquired by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATUR RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytwre Prone #




