2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000002697 Feb 13,2004 08:00 AM
+- Bty Name Secretary of State
BUFFKIN RESIDPENTIAL RENTALS, L.C.
Principal Place of Buginess a :A 7. . Maifing Address 7
355 EAST HALL ROAD 355 EAST HALL ROAD ‘
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853
i AR AT
Suite, Apt # efc. - - Sute, Apt #, eto. T . ' MOORE 09280835 (11403} -
s . . . i - . e
City & State City & Siate 4. FE! Mumber Applied For
o L 55‘0928??5 ; Not Applicable
Zo Courtry e Country 5. Certficaie of Status Desires [ ?iggq lgidé”ma‘
6. Name and Address of Curreni Registered Agent 7. Mame and Address of New Begistered?.ﬁ\geﬁ: - 7+ ;“j
Name
gé}SF FE??‘;’ E{i?‘f %:\‘DL Street Address {P.C. Box MNumber is Mot Acceé:-‘t;&e} —
MERRITT ISLAND FL 32953 = " : —=
City o - FLg Tocods

8. The above named entity suomits this statement for he purpose of changmg its registerad office or registered agent. of both, in the State of Florida, | am Bmiliar wiln, and accept
the obligatons of registered agent. ) - ;
H
SIGNATURE — o . Y e b e
Sgrature, tvoad of prir-iag narre ol zaq:sta‘md agent and e f appicaile ) {HOTE. Regaterod Agerd SPRalure requied whan relnatng) . BATE s

P VU -y

FILE NOWI! FEEIS $50.00
Make Check Payable to Florida Department of State

" Due By May 1, 2004
9. MAMAGING MEMBERS [ MANAGERS 'f_l 10. ] .. ADCITIONS/CHANGES | L e .
TLE MGRM T Dafete it . [ Change [ Agdition
HestE BUFFKIN, ROBERT E TRUSTEE NAME _ o HOLGOnIRIZER
STREET ADDRESS 355 EAST HALL ROAD IREET ADORESS Ut 16/ 04-80003-005 50,00
£ITY 5. 2P MERRITT ISEAND FL 32953 __f§ owestme L L. . =
TRE MGRM T palets THLE . [ Change 13 Additon
HAME BUFFKIN, CHRISTINA L TRUSTEE TAME
STREET ADDRESS | 355 EAST HALL ROAD STREET ADDRESS
CITY -S3-2F MERRITT ISLAND FL 32953 ey 51-2p o e . [ —
WME £ Deite ARE [3Crange [ Addtien
HAME HAME
STRECT ADORESS STARET ADDRESS
CiTY-§7- 7P ) Cary- 57 e e ) o
e [ petete L Dichange [ Addition
HAME NAME ' '
STREET ADDRESS STREFT ADDRESS
CTY-S1-TP s L . o
ARE  aeler 13 Pl Change 3 Adaition
NAME NANME
SYREET ADCRESS STREE? ADDAESS
Cify-57-41F L CIF¥-ST-2IF ~ . N o
L 3 Dasete TIRLE Tl Change ] Adddion
NAME NERE
STREET ADDRESS STALET AZBRESS
CITY -§T-257 . orvestae ) } ~

11, | hereby certify that the informaton supblisd with this filing does rot quality for the exemption stated in Section T12.07{3){i}, Florida Stanres. § further centify that the information
indicated on this repad is true and accurats and that my signatisre shall have the same legal effect as i made under cathi; that 1 am a managing member or manager of the
hrndted liability company or the g r 1eg empowerepHe execute this report as reguired by Chapter 608, Fiorida Statutes. !

SIGNATURE: .yz,,?é" % ' a%?/ 08 R SpERILA __

SIGNATU DrFYPED G PRINTED NAME OF SIGNING K MEMBER, MANAGER, OR AUTHORIZED REPRESENTRTIVE Dute Cayime Phore K
Y ED GR e i




