2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 25,2004 8:00 am

DOCUMENT # L98000006283 Secretary of State
1. Entity Name
02-25-2004 90281 013 ****50.00

BUFFY GROUP, L.L.C.
Principal Place of Business Mailing Address
1510 9TH STREET NORTH 1510 §TH STREET NORTH
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 24 0 1 4 2 43

Suile, Apt. #. eic. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Apptied For

59-3612937 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O g(g ggﬂ’:?:[':w"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— s e . .2 . .. PR . . -.MName. ... =

Street Address (P.O. Box Number is Not Acceptable)
/2 Tar [lowper LOrive.

Ci Zip Cod
Y o131 06 FL 356

8. The above named entity submits this statement for the purpose of changing its registered office or registér?ad agent, or both, in the State of Flerida. | am familiar with. and accept
the obligatfons of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agent and tile f applicable {NOTE: Registarad Agant signafure required whan ransialing) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

LE MGRM 7 Detete TITLE [ Cchange ] Addition

NAME FREDERICKS, ROBERT K NAME

STREET ADDRESS | 12738 TAR FLOWER DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33626 CITY-$T-2IP

TITLE [ pelete TITLE [J Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST1-2IP GITY-57-7IP

TITLE 3 Delete TITLE O change (3 Addition
- NAME"— e T ] D ST et e — a— - _— _— e KAME— v —— - —— - - - - -

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIILE 1 Delets TITLE ’ O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2iF . CITY-ST-21P

TITLE [ petete TITLE {1 Change ] Addition

NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMLE 1 oelete TRLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7 l CiTY-57-2IP

11. | hersby certify that the infarmation suppilied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am a managing member or manager of the
timited lizbility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

%Crﬂf- L. FredericKs
SIGNATURE: ,414 ?ZI/ M;é 7 //—w/ J27-5272- /.92—2—

SIGNATURE APHT\‘PED OR PRINTED NAHEM[GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone &




