2007 LIMITED LIAB

ANNUAL REPORT (AR)

ILITY COMPAN

Y

DOCUMENT # L02000006644

1. Entity Namo

BUCKINGHAM COURT 108 LLC

Principal Place of Business

7284 W PALMETTO PARK RD. STE 106
BOCA RATON FL 33433

Mailing Address

7284 W PALMETTO PARK RD. STE 106
BOCA RATON FL 33433

2. Principal Place of Business - No P.O, Box #

FILED
Apr 20,2007 08:00 A
Secretary of State

VR

3, Mailing Address
Suita, Apl. #, olc, Suite, Apt. # ote, 1st MOORE CR2E08B3 (10/‘06)
Cily & State City & Slata 4. FEI Numbor Applied For
03-0415861 Nol Applicable
Zi Count! Count i
P ountry ap ountry 5. Certilicate of Stalus Desired a $5.00 Additional
Fee Required
6. Name and Addraess ot Curroni Ragistared Agent 7. Name and Address of New Registered Agent
Nama

KASKEL, DANIEL A P.A,

7284 W PALMETTO PARK RD. STE 108

BOCA RATON FL 33433

Streol Address {P.C. Box Number is No1 Acceplable)

City

Zip Code

FL

8. The abovo namead antity submits this stalemont for tho purpose of changing ils registerod office of regislered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signaturg, lyped or pnnted name ol ragislered agent and bk 1 appicably

{NGQTE; Ragslared Agent signalure required whan rensiaing)

DBATE

. FILE NOWII FEE IS $50.00 "
Make Check Payable to, Florlda Department of State
b Dus By May 1,2007 * . w

i
!

MANAGING MEMBERS/ MANAGERS

9, 1D. ADDITIONS { CHANGES

TTE MGRM . 2 Delete N [J change  [Z] Addilion
NAME BEROUGO, ELLIE NAME OOnnnT1at e

STREET ADDAESS | 22175 LARKSPUR TRAIL SIRTETADDRI$S Dr‘ U].. Df }:Uﬂch E{ i‘:ﬂlﬂ' E”“J

CITY-S1-2IF BOCA RATON FL 33433 LITY-SI-/IP

TITLE [ Delete s [ change [ Addition
NAME NAMI,

STREET ADDRES$ SIRTE] ADDRESS

CIY-SI-21p CIY-SI-71P

THILE O Delete Tne [T change [ Addition
NANE NAME.

STREET ADDRESS SIREET ADDRESS

CITY-81-7IP CHY-SI-2IP

TIME £ Detete ne [J Change  [Z] Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

Cny-S1-71P CITY-S1-2IP

TLE O belete 1 [ change [ Addttion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-Si-2IP

TITLE [ pelele TILE [ Change  [T] Addilion
NAME NAME

STREET ADDRESS STRFETADDRESS

CITY-SI-2IF CITY-ST-2IP

11. | hereby cerlify that the informat
indicated on this repor1 is ir
lirmited liakility company o

SIGNATUR

plied wilth this fiing does nol qualify for the examplions contained in Section 118, Florida Statutes. | further certify that the infarmalion
rate and that my signaturo shall havo the sama lagal effect as if made under oath; that | am a managing member or manager ol the
e receivar]or trusioe empowarad 10 execule this report as required by Chapler 608, Florida Statyftes.

Yy (%

ED OR PRINTED

SIGNAYRE AND r\

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

aynme Phone 4




