2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _, _ FILED

DOCUMENT # L02000007002 Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
BUCKINGHAM PLACE LLC
Principal Place of Business . ,- "I‘v'l-ai-!i-ng_; Address o -
1845 GARFIELD STREET 1845 GARFIELD STREET
HOLLYWOQOD FL 33020 HOLLYWQOD FL 33020
=P s i
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
Cily & Stae City & State - 4. FEI Number Apphiad For
) . 68-0495967 Nat Applicable
Zp Country Zp Country 5. Certsficate of Status Desired e ?ese'gg t‘ﬁ?:;"""a'
6. Name and Address of Current Registered Agent _ ] . 7. Name and Address of New Registered Agent o
Name I . . I
?g 405KC?;£R’F\{EI1’$IQ¥RA£IET Street Address (P.O. Box Number is Not Acceprable) -
HOLLYWOOD FL 33020
Chy FL I Zip Code

8. The above named enuty submits this siatement for the purpese of changing its registered office or registerad agent, or both, in the State of Flonda | am familiar with, and accept
the ebligations of registered agent. -

SIGNATURE : — . L

Sinature, typad or printad name of registered agent and e acp!jcabla (NP’EE Ragisterad Agent suunalur; re;:n:%red wie! DATE .
. . 'FILE NOW!l! FEEIS $50.00
Make Check Payable o Florida Department of State”
. "7+ :Due By May 1,2004 BT
5. MANAGING MEMBERS/ MANAGERS ] 10. T ADDITIONS | CHANGES -
TILE MEM O oelee WILE [J Change [ Addition
NAME SO0OKODG, ANN WYSE NAME i _;;jnﬁg{mg??ﬂn
STREET ADORESS | 1845 GARFIELD STREET STREET ADDAESS N2/0504-80057-005 55.00
omY-sT-2P  |HOLLYWOOD FL 23020 ' || omv-srap - h
TITLE MEM 1 Delete Tne O Change [ Addition
HAME SO0KOO, VEJAIANAN NAME
STREET ADDRESS | 1845 GARFIELD STREET STREEY ADDRESS
Cmy-s7-2F  |HOLLYWQOD FL 33020 ey-sT-2P .
e £.1 Deiete TMME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CiIY-ST-ZIP ) o 7
IMLE T pelete TITLE O Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDAESS
CITY-ST.2p CiTY-ST-2P
TmLE O Detete TILE [Tl Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-51-2IP
UMLE [ Detete T [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2IP ) CITY-5T-2IF

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execuie this report as required by Chagter 808, Florida Statutes,

SIGNATURE: Y EeTALANAN SOOHOD / .ﬁrv/ﬁw - I A 27l oY IS NI/ T

SIGNATURE AND TYPED OR PHINTED MAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Crater Daytme Phone #




