ST FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #1.07000112485 : 04-23-2008 90127 029 ***138.75

1. Entity Name

DEVON PAXSON BUCKING BULLS, LLC

Principal Place of Business Malling Address
2240 BAY VILLAGE COURT 2240 BAY VILLAGE COURT
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4, FEl Number Applied For
26-1371380 2 Not Applicab
Zp -+ County Zp Country 8. Certificate of Status Desired o gese'g?q Sf:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
. Name
BUREK, BRIAN B
5601 MARINER STREET ) Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33609 . )
B City FL ] Zip Code
8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accer
_.me' obligations of registered agent. L .. Y .
SiBRATURE . Y
Vel eygeties 1 Sinature, typed o ponted name of registored agont and title if applicanke. (NOTE: Ragistored AQent signature requirad when reinstating) DATE
L : - s
FILE NOWII! FEE IS $138.75 S ‘ Make check paygbleto . -
After May 1, 2008 Foe will be $538.75( T "7 " Florida Department of State
9. MANAGING MEMBERS | MANAGERS I 10. ADDITIONS fCHANGES
TmE MGRM O elete TITLE O Change [ Additi
NAME PAXSON LLC NAME
STREET ADDRESS | 2240 BAY VILLAGE COURT STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CY-ST-1P
TLE O3 Detete TLE [ Change [ Additic
NAME NAME .
_STREETADORESS |- . STREET ADDRESS
GTY-ST-2P CITY-ST-2IF
. 03 boiete TIHLE Cchange [0 Addite
NAME NAME .
STREET ADDREES STREET ADDREGS
CITy-67-7P GITY-07: 2P
e 3 petere TME O Crange [ Additi
NAME NAME .
- STREET ADDRESS SFREET ADDRESS
CITY-5T-2P » o _ Crry-S1-8P e e A e e
ME e e L 01 Detete e stote s b a[Cl:Change [ Additi
NAME NAME .
STREETADDRESS [..." 7.7 [ .. R STREETADDRESS f.. - o LD T T G i
A B ' GirSiCap T o
TILE, « ~oie | e [ Delete Tme [JChange [ Additic
STREET ADDRESS STREET ADDRESS et
CITY-S1- 2P CITY-ST-2P : )

H. ﬁqreby certity that-the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
fndicated on u.@ is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirnited i -'!3--'. y or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/P\os|yc\é’?atxm 4{ 20[02 5tl-310-8185




