2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000000113

1. Entity Name

BUSSEL ASSET MANAGEMENT L.L.C.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90014 046 ****50.00

Principal Place of Business

801 BRICKELL AVE, #2350
MIAMI, FL 33137

Mailing Address

801 BRICKELL AVE, #2350
MIAMI, FL 33131

RHRUUJTI JUY

MEATR AR RREAAL L

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, efc. Suite, Apt. #, etc.

wite: ApL . gl e, Ap 04142005  Chg-LLC CR2E083 (10/03)
City & State. City & Siate 4, FE| Number ) » Appliad For -
’ - ] N ’ ) '65-0885368 Not Applicable
Zie Couniry ap Country 5. Certiicate of Status Desied ~ []  59-00 Additional
. Faae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSSEL, JOHN M

801 BRICKELL AVENUE
# 2350

MIAMI BEACH, FL 33139

1

T

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Coda

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or priniad name of registered agent and title if applicable

{NQTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005‘: g

¥,

Make check payable to
Florida Department of Stale

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TILE MGR ’ O Detete TITLE [ change  {] Additicn
NAME BUSSEL, JOHN . NAME

STREET ADDRESS | 9405 E BROADVIEW DR STREET ADDRESS

or-si-2p | BAY HARBOR ISLAND, FL 33154 cny-g1-2p

TITeE S O Delete TMLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CTY-ST-7P

TITLE ot T ODeee T K mie o - - {J Chafige™ (] Addition ™[~
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

TILE {1 Delele TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-S1-21P CITY-ST-2P

TALE O oelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7P

TILE [ Delete TLE [3 Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-ST-2IP

11. | hereby certify that tha intormation supplied with this filing does naot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the
mpowered to exacule this report as required by Chapter 608, Florida Statutes.

limited liability company trusti

SIGNATURE:

o ”r[lr/or

SIGNATURE ANB-TYPED QS FRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrne Phona #




