: FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000015313 03-16-2006 90025 001 ****50.00
1. Entity Name
BUCKLEY - FLA. LLC
Principal Place of Business Mailing Address
1633 PERIWINKLE WAY, SUITE G 1633 PERIWINKLE WAY, SUITE G
SANIBEL, FL 33957 SANIBEL, FL 33957
> S T URRIR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 2955 ggq l’:;:’;c:“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGUSKA, BRENDA
12498 RIVERSIDE DR #204 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL I Zip Code

8. 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 obligations of registered agent,

SIGNATURE

Signature, lyped or imed name of registered apent and uble o appscanle. [NOTE: Regrtered Agent signature redquired when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR ’ O pelete TILE O change [ Acdition
NAME BUCKLEY, BRENT M MEMBER NAME
STREET ADDRESS | 1633 PERWINKLE WAY SUITE G STAEET ADDRESS
CITY-S7-2P SANIBEL, FL 33957 CITY-57-2P
TITLE 7 Delete TILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-7IP
TME [ oelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-57-2P CITY-S1-2IP
TITLE [ pelete TITLE B} [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-57-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIiY-5T-2P CITY-§3-7P
TILE : O pelete TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CIrY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accuraie and that my signature shall have the same legal effect as if made under caih: that | am a managing member or manager of the
limited liability company or the gepeiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

6/ {3 /b (A

Dal/ i Daytrme Phone #

SIGNATURE:

SIGNATURE AND R FRINTED NAME OF SIGNING MANAGING ME| . MANAGER. OR AUTHORIZED REPRESENTATIVE




