2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

-DOCUMENT # L02000006644

1.-Entity Name

BUCKINGHAMl COURT 109 LLC

ecretary of State

04-14-2004 90283 024 ****50.00

Principal Place of Business - -

7025 BERACASA WAY, STE. 107
BOCA RATON, FL 33433

Mailing Address

7025 BERACASA WAY, STE. 107
BOCA RATON, FL 33433 :

LBRUTLAUWNIE

2. Principal Place of Business

2284 W balmetto fick R

3. Mailing Address

1284 W-talme o ik R

NGOG IRAMIMIEARSIRTARAL

Suite, Apt. #, efc. Suite, Apt. #, etc. '
Lo 04012004 Chg-LLC CR2E083 (10/03
. te (06 (0b 9 (10/03)
- Cuty 4 State . Cny & State 4. FEI Number Applied For
Roce Raton £ C e Radon. £ 03-0415861 Not Applicabio
.Country Z'P Country " | $5.00 additional
—53\‘( 5 3 US A’ 3 3(‘3 5 U. e 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name

BECKERMAN, ROSS
701 WEST CYPRESS CREEK RD, #302
FT. LAUDERDALE, FL 33309

niel

Q~ KQSK'&/, piﬁ

Street Address (P.C. Box Number is Not Accep{able)

7284 . thimetts Poc K RJ

St1og

the obllgatlons of regisjered agem.

SIGNATURE

" Boca Rabn

FL [ 2333

4-12-04

F7s \'\ Signature, type(}q ﬁeﬁﬁ-m:ni registered agent and title if applicable,

(NGTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS ] CHANGES

9, MANAGING MEMBERS /MANAGERS 10.
TILE MGRM ‘ O petete TITLE [ change [ Acditien
NAME BEROUGO, ELLIE ' R - T
STREET ADDRESS | 7025 BERACASA WAY 107 - = -} STREET ADDRESS' ) - LT
cmy-sT-2P . | BOCA RATON, FL 33433 CHY-ST-2IP
TmEe [ Delate TMLE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-S$7-7IP CITY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

fme |, O pelete TITLE . [ Change Ij_ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-21P
TILE [ Detete TILE O change [ Addition
MAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-$1-2P
TIME 3 elete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS - - -
Cy-ST-2P CITY-ST-2IP

11. | hereby certdy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
., indicated on Ihis report is ir] -- il accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the

' limited liablity company o

SIGNATURE

biver or trustee empowered,to execute thns report as required by Chapter 608, Flonda Statutes.

4-19-04 ol |30 RUR

/}f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

%)



