ANNUYAL REPORT {(AR)

2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L99000002697

1. Entity Name
BUFFKIN RESIDENTIAL RENTALS, L.C.

Feb 17,2006 08:00 AM
Secretary of State

irmited liabiy campanyo/rme?e - Hustee i{?
SIGNATURE: z/ﬁ e s

Principal Plage of Business Mailing &ddrass
355 EAST HALL RCAD 355 EAST HALL ROAD
1
Z. Principal Place ¢f Business 3. Mailing Address
Suita, Apt. i, eta. Sudte, f’.pt. ¥, efc. 18t MOORE - CRIE08S (101'053
City & Siate City & Stata 4. FEI Number : | _lAppied For
65'092891 5 L i i[}]ogﬁpp”@ér_
Zp Country Zip Country 5. Certificats of Status Cesired 0 $5.00 addisons
. Fee Bequired
______ 5. Name and Addross of Current Registered Agent 7. Name and Address of New Replistered Agent
Name
BUFFKIN, CHRISTINA L -
Street Address (P.O. Box Number is Not Accaptabl
355 EAST HALL ROAD reet Addiass (7.0, Box Numbsr 15 Not Accopiabie)
MERRITT 1ISLAND FL 32853 A T T T
City T ’Fl: TipCode
8. The above named smity submils this statement for the purgose of changing s registered affice or registered agent, or both, In tha State of Florida, T am familiar with, and';;:;z;-,c:
the obligabions of registered agent.
SIGNATURE
Segratuie. pad of preted e of fegmieed A0ent ard UK i BpRicabl. {NOTE Repistered Agent signalure 1equitec when remsiahng) BATE
o FLENOWH FEETS $50.00
Make Check Pavable To Florida Department of State
oo DueByMay 1,2008 i
v. MANAGING MEMBERS/ MANAGERS 10. ADDTIONS/CHANGES
il MGRM L3 Detete e i n T I
wE BUFFKIN, ROBERT E TRUSTEE  _ bt - HOOORG4334L1
STREET ADDRESS {385 EAST HALL ROAD STRCET ADGRESS 1 UL" Uty "‘8’3’344‘018 SH'UU
eIy -51-IF  MERRITT ISLAND FL 32553 City-ST-2P B _
UL MGRM T Deiere e O chenge [ s
NAME BUFFKIN, CHRISTINA L TRUSTEE NAML
STREET ADDRESS {455 EAST HALL RCAD T STRECT ADORESS
CITY-53-2F MERRITT ISLAND FL 32853 oy-ST- 28 o
e L3 Detete L Cionnge D] Ade
HAME HAME
STREET ADDRESS SIAEET ADDRESS
Oy -81-2F Gy -8T-2F
e 3 beete TIE Ol omrge 0] 2%
NAME HAME
STREEY ADDAESS STREET AGGRESS
Ty -83-1¢ Tt -57 -2
e 03 Deste me Clomme  [Jan
NAME AME
STEET ADDRESS SIREET AGDRESS
ory-$T- 1% TITY-S1- 1P
HIE £ Deiete HILE 13 Change pa
NAME NAME
STREET ADDAESS STREET ADDRESS
cne-st-2p | CITY-ST-20%
11, 1 hereby certity that the infarmation suppited with this fing does not qualify for the exemptions contained in Section 118, Floricta Statutes. § further certify that ihe information
indicated on this report is \eve and accurale and that my signature shait have thersame legal eftect as if made under oath, that | am a managing membes or manager of the
i execule his rt a8 cequired by Chapter 608, Florida Statutes.

. ‘(?52/’ %5/3:0?9:?&'

F 3



