2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # L00000015313 04-12-2004 90024 004 ****50.00

1. Enlity Name

BUCKLEY - FLA. LLC

Principal Place ol Business Mailing Address ‘ (i UdJdbatf

1633 PERIWINKLE WAY, SUITE G 1633 PERIWINKLE WAY, SUITE G

SANIBEL, FL 33957 SANIBEL, FL 33957

F PR v NEEI AR RDA AR n
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242004 Chg-LLC e CR2E0B3 (10/03)
City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicabls
Zip Country e Country 5. Certilicate ¢f Status Desired [} feseggq 3::;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R TEE T T S Ll e o =TS e - i - Name - ° - - e _—— T PR = o -

ROGUSKA, BRENDA

15031 PUNTA RASSA ROAD, UNIT 204

Street Address (P.C. Box Number is Not Acceptable)

FT. MYERS, FL 33908

Zip Code

City FL

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

- -~ Signature. typed or prnted name of registered agent and tne 1f applicable.

{NOTE: Registersd Agent signalure required when reinsiating) CATE

Filing Fee is $50.00
Due by May 1, 2004

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O Delele TITLE [ Change  [] Addition
NAME BUCKLEY, BRENT M MEMBER NAME

STREET ADDRESS | 1633 PERWINKLE WAY SUITE G STREET ADDRESS

omy-ST-2P SANIBEL, FL 33957 CITY-S7-2IP

TITLE T Delete TMLE [JChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2P

e B ) Delele TITLE [ Change [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CrTY-sT-aP - . - - CITY-ST-2P - . - ) —— .

TLE a [ Delate TALE [ Change ] Addition
NAME P NAME

STREET ADDRESS '.' STREET ADDRESS

oY -§1-2P . CITY- ST-2IP

L . D) Delele ME [Ocrange ] Addition
NAME o NAME

STREET ADDRESS e STREET ADDRESS

CITY-$T-2IP - CITY-ST-ZIP

TITLE . [ petete TILE [ change {7 Addition
HAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-81-2IF CITY-S7-217

11, | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(2){i), Florida Statutes. | further certily that the informalion
indicatad on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Sialutes.

tirmited liabilty company,

SIGNATURE: 2

™
o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

EMBER, MANAGER, OR AUTHORIZED REPRESENJATIVE

- 29¢-

Daytwne Prone §

Make check payable to [N



