2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 21, 2007 8:00 am

DOCUMENT # M02000003144

1. Entity Name

Secretary of State

06-21-2007 90136 022 ****50.00

BUDDEMEYER ENTERPRISES, L.L.C.

Mallng Aduress

30t CARLYLE LAKE DR
SAINT LOUIS MO 63141

Pincipal Place of Business

14660 GLEN EDEN DRIVE
NAPLES FL 34110

L B

2. Puncipal Place of Business - No PO Box # 3. Maling Address
496% LactEPE AvE
Sunte, ApL #, efc. Suite, Apt #, 8IC 2nd MOORE CR2E083 (4/07)
F 22072
City & State City & Siate 4. FEi Nurnper Applied For
X leus= Mo 43-1813594 Mot Applioasis
Zip ~ountry ZI{;B ( o 5? Ccuntryk)\ﬁ g 8. Certificate of Stalus Desired (] fi'ggosg‘ii:?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tHame

BUDDEMEYER, DARYL
14660 GLEN EDEN DRIVE
NAPLES FL 34110

Street Additess (P O Box Number is Not Acceptable)

City Zip Code

FL

8. The above named antily subtimits s statement for the perpose of changmg 115 recisterad oflice or registerad agent. or bath, 10 The State of Fionda. 1 am tamibar with, and aceept
ihe obligations of registered agent.

SIGNATURE
Segtatute PyfaRad O snled it ol ragintet? el sied Ulie d A0 CHGTE Faogqisior @i A= Sianatune 1ono e whot feinsialing) Caif
‘ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 5, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
Tt MGR O pelete ThitE 1 Ctange [ Addition
NAME BUDDEMEYER, DARYL HAME
SIRLLT aDBRESS (301 CARLYLE LAKE DR STREF] ADDRESS
chy-st-z¢ ST, LOWIS MO 63141 CITY-5T. 2P
TIRE T Delste TIILE [C] Change  {_} Addilion
HAME NAME
STRFET ADDAFSS STREET ADDRESS
oy T 2P oIY-ST 28
NILE [ Celete TIE O crange ] Adamon
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-53-7P CITY-ST-7IP
"Le O Delete L [ Change [ Adabtion
NAKIE MAME
SIBCET ADDRESS STREET ADDRESS
Ty ST1-7ip CITY-ST 7P
WILE [ Deleie TIFLE [ change [ Addition
NAME HAME
3IRLET ADDRESS STREET ADDRESS
cry-51-21P CITY- S1- /i
HIE [ pelele TIiLE [ Change [ aditition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-SI-21P CiTY-ST-7IF

11. | hereby certify that the ormation supplied with this filing doas not aualty for Ine exemptions contained i Chapter 119, Flonda Stalutes 1 urther cerlily that the informanion
indicated on this report is true and accurate and that my signature shall rave the saing fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or4 tc cule this reporl as required by Chapter 608, Fionda Siatutes

(~15-D7 31413 ol

Nayimes Phane &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC h‘l:ME OF SIGTJ}NG MAHNAGING MEMBER, MANAGER, OR AUTHOI DR

ENTATIVE Dae




