2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 25, 2005 8:00 am

DOCUMENT # L02000006644 ecretary of State
1. Entity Name
04-25-2005 90103 034 ****50.00
BUCKINGHAM COURT 109 LLC
L
Principal Place of Business Mailing Address
7284 W PALMETTO PARK RD. STE 106 7284 W PALMETTO PARK RD. STE 106 [ i
T o Hllnm |“ ||“| "I”IIm IIW Ilmllm II"l Iml I”“ I||‘| l'lm l]l ‘II‘
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 ({10/04)
City & State City & State 4. FEI Number Applied For
03-0415861 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired (] §5 00 Additional
‘ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

;?BS4KVEJLiDEﬁm}EETI:rg FP>£RK RD. STE 108 Strest Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL | Zip Cede

8. The above named entity submiits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am {amiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed of printad nama of ragstered agent and hile i spplcabla (NOTE Registaiac Agant sgnatury requied when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
THLE MGRM [ Detete TTLE [Jchange [ Addition
NAME BEROUGO, ELLIE HAME
SRECTADDRESS (Y418 Lok Supor i\ STREET ADDRESS
CHY-ST-2IP BOCA RATON FL 33433 CITY-S1-2IP
ILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TMLE I change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Deiete TIILE [ change [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TILE O detate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE [ pelete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITY-51-2P

. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this repo d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reeiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Asjos (o) 5 - red]

SIGNATURE AND TYPED OR FRINTED NAME OF MANAGING MANAGER, QR AUTHORIZED REPRESENTATIVE Cate Dayteme Phone #




