2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000006283

1. Entity Mame
BUFFY GROUP, L.L.C.

Secretary of State

Principal Flace of Business =7 Mailing Address
15810 9TH STREET NORTH 1510 §TH STREET NORTH

ST PETERSBURG FL 33704 8T PETERSBURG FL 33704

It 1

HRHRRRR R A

Mar 03, 2005 08:00 AM

2. Frincipal Place of Business 3, Maling Address
Suite, Apt #, etc. — Suite, Apt #, ete. 15t MODORE CR2E083 (10{04)
City & State — City & Siata &, FE} Number [Epeiad For
- . 59-3612937 {Not Applicable
ap Country Zip County 5. Corfficate of Status Desied  [] 39400 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
FREDERICKS, ROBERT K -
12738 TAR FLOWER DR. Street Address (P‘O.MBOX Numbér'ls Not Acc?.eptable)
TAMPA Fl_ 33626
City F L TZip Code

8. The above narnad entity submits this state;ne:t{t for the ;rt.upesa of chanéing its ragistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE — e e e i — . .
Sgnaute, yped o printed e gyms\amd agel.r‘»\ and e § anplicable {NOTE- Regiered Agent ggnale resurad when jeinstahing) DATE Y
~ FILE NOW1! FEEIS $50.00 .. _
KMake Check Payable to Florida Department of State
Pue B (1,200 . . o) )
9. “MANAGING MEMBERS/ MANAGERS ... 10, B ADDITIONS/CHANGES -
TiLE MGRM [ belets TILE [J change [ Addition
NAME FREDERICKS, ROBERT K MK UONoO0As021s
STREET ADDRESS (12738 TAR FLOWER DRIVE SIREET ADDRESS 103/04 05~80003-G08 50,00
t1v-51-2F | TAMPA FL 33626 B . . J s .
WiLe O palets 11ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 . _ J cirest-op )
Wi 1 petete e [ change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
Y-St ap . . LITY-S1-2P
TILE 1 petete nite [ Change  [] AddHion
NAME NAME
STREET ADDRESS STRFET ADDRESS
£ITY- ST- 2P . L DILST- 28
TILE [ Detete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
orrY-S1-27 ) f omesee
TLE [ getete WiLE O change [ Addition
NAME NAME
STRECT ABDRESS STREET AGDRESS
CITy-S1-2Ip _ _§ wiestae

11. | harehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the informatian

indicaled on this report is true
limited Kability company or

SIGNATURE:

urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the

r or?:owered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND
N _

TYRED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, O RUTHORIZED REPRESENTATIVE

Daytma Phohe #




