2006 LIMITED LIABILITY COMPANY FILED
*___ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOC UM ENT # 102000029059
e e Secretary of State
BUCKTHORN WAY, LLC 03-10-2006 90128 004 ****50.00
Principal Place of Business Mailing Address
C/0 MCCABE HEIDRICH & WONG C/0 MCCABE HEIDRICH & WONG
4 GATEHALL DR, 4 GATEHALL DR. ‘
o e ||||ﬂ|ﬂ|u |||I|R } H |m||f|||m|||]|||m1||l
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicatle
L Zip Country Zip Couriry 5. Certificate of Status Desired O §55e gg}as:;"onal
b 6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(EEOH‘PSARYAgIgyR[SEEﬁ\/ICE COMPANY Street Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Plorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE g
' Signatuts, typed o peinled "ﬂi‘im registerdd agent ANg iie i appicable. (NO3E REQASIEIBO Agem signatine required whan remslum\g) DATE
- . F!LE NOW!!! FEE IS 550 DU A .
Make Check Payable-to Flonda Departmen'l of State
‘Due. yﬁMay 1 2006 -
Q. MANAGING MEMBEHS!MANAGERS 10. ADGITIONS /CHANGES
THTLE MGR O pelete TILE O Crange [ Addition
NAME WONG, ROBERT NAME
STREET ADDRESS | 4 GATEHALL DRIVE STREET ADDRESS
CITY-ST-2IP PARS]PANY NJ 07054 CITY-§1-21P
TITLE 1 petete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLF 7 pelate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TLE {7 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TIFLE ] pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
fITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the igflormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report § trugAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companylor € receiver or truslee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: e P \DD(\L (cns\ Los-104o

SIGNATURE AND TYPEB-OR PRINTED NAM@IMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytme Phone 4




