e B

2007 LIMITED LlRB“:ITY COMPANY

ANNUAL REPORT

FILED
Sgp 10,2007 8:00 am
ecretary of State

DOCUMENT #L00000015313

1. Entity Name
BUCKLEY - FLA. LLC

09-10-2007 90103 011 ****50.00

Principal Place of Busingss Mailing Address

1633 PERIWINKLE WAY, SUITE G
SANIBEL, FL 33957

1633 PERIWINKLE WAY, SUITE 6
SANIBEL, FL 33857

VUUJJIJU

2. Principal Placa of Business - No P.O. Box #
600 Superior Ave., East

3. Mailing Address

600 Superior Ave., East

A0

Suite, Apt. #, etc. Suite, Apl. #, aic.

08292007 hag-LL:
#1400 #1400 Chg-LLC CR2E083 {12/06})
City & State City & State 4, FEI Number Applied For
Cleveland, OH Cleveland, OH NOT APPLICABLE Not Applicable
Zf :4': 114 Cou{}[g A 22:3 4114 Cﬁusnxy 5, Ceriificate of Status Desired a gese'gg‘ 3:’:;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
’ Name

ROGUSKA, BRENDA
12498 RIVERSIDE DR #204
FORT MYERS, FL 33919

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purposa 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, typed of prirtad nama of registerad agent and nille if applicable

(NOTE: Regstered Agent signature reguired when reinstaing)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINE MGR \ [ Detete TMLE MGR § Change (] Acgilion
NAME BUCKLEY, BRENT M MEMBER NAME Buckley, Brent M. Member

STREET ADORESS | 1633 PERWINKLE WAY SUITE G smeer aoongss | 600 Superior Ave., East, Ste. #1400
crv-5i-2F | SANIBEL, FL 33957 Cry-st-2p Cleveland, OH 44114

TINE [J Delete TILE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-S8T-2IP CITY-S1-2P

TIME [ pelete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2°P CiTY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TALE 7 Delete TILE O Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE [ pelete 11LE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

11. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
werad to exacute this repon as required by Chapter 608, Florida Statutes.

limited liakility company or th iver-or trusiea &

ol

SIGNATURE: :

Brent M.

Buckley, Mgr. 216-363-14Q0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%NG MEMBER, MANAGER, OR ALTHORIZED REFRESENTATIVE

Date Dayhme Phorg #

4



