2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

ecretary of State

P IgityCNEJmhenENT #100000008755 04-22-2005 90048 015 ****50.00
BUCCANEER REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address T avgy
1611 W. PLATT STREET 1611 W. PLATT STREET
TAMPA, FL 33606 -TAMPA, FL 33606
N e s ARG LERERARARER I
Mu@m‘r AV .g‘o 2 N-ARMINKAY
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg—LLC CR2E0S3 (10103)
City & State City & State 4. FEI Number Applied For
P E ThAmPA— EC 59-3699772 ot Applicablc
Z%Sbm Couniry SA— Zip 33 baq (‘:THW 5. Certificate of Status Desired [ Eei-ggqlﬁrd:ciiﬂonm

6. Name and Addross of Current Registerad Agent

7. Name and Address ot New Ragistered Agent

KOEHLER, KEITH W CPA
1611 W, PLATT STREET
TAMPA, FL 33606

Name ;

Street A

KEITTH WL oS e -
Koehler & Company, P.A.
502 North Armenia Avenue

City Tampa, FL 33609 Code
8. The above named ertity submits this staterment for the purpose of changing its registered office Or vith, and accept
the obligations pf regdfistered EQ_EEI-'*’ ' ( J
SIGNATURE . > LG Z‘O
Signatul .)lypad of pinted name of registared agent and titky if applicable. (NOTE: Rogisterad Agent sign: rsqunred whan reinstating) DATE
. |I|ng Fee |s 550 00, .
-Due by May 1, 2005 N .
SR, IV LTt T MANAGING MEMBERS/MANAGERS < T T A, A ET Ty em BT ADDITIONS/ CHANGES

TITLE MGR : O pelete TITLE [ change [ Addition
NAME 'KOEHLER, KIETH W CPA! - NAME -

STREET ADDRESS | 1611 W. PLATT STREET STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33606 CiTY-sT-2IP

TITLE O Ddelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-ZP

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREETADDRESS | . ___ . _ e o e e e
Ty ST Ip~ |~ - T CY-STZP

TMLE [T oelete i O Ghenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2f CITY-5T-21P

TTLE [ Delete TILE Jchange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51- 2P CITY-8T-21F

TITLE [ pelets TILE O Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

11. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.
(W(/\/(/Y__‘“‘“ {Z()(S EY-§76-1222
SIGNATURE:
EIGMATURE AND TYPED B PRINTED NAME GF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATVE Dste Daytime Phaone #




