2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # .02000029059

1. Entity Name

BUCKTHORN WAY, LLC

Secretary of State

Principal Place of Business Mailing Addrass

C/0 MCCABE HEIDRICH & WONG C/0 MCCABE HEIDRICH & WONG

4 GATEHALL DR, 4 GATEHALL DR.

R — AR A AR
03142007 No Chg-LL.C CRZE(Q83 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired (] 2859 ggq::ﬂ““"al

6. Namse and Address of Current Reglstared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typod or printed name of registerad agent and bile f apphcable. {NOTE: Ragismred Agent signanxe required when revistating) DATE

Filing Foe Is $50.00
Due by May 1,.2007.

9 MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WONG, ROBERT

SIREET ADDRESS | 4 GATEHALL DRIVE
CITY-ST-21P PARSIPANY, NJ 07054

TITLE

NAME

STREET ADDRESS.

crv-srap JODO00E 2547 i
Tne O3S28A0T 50073021 50,00
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS.
cry-g1-2Ip

TME |
NAME

STREET ADDRESS
CIry-51-2P

1MLE

NAME

STREET ADDRESS
CIrY-S1-2IP

11. | hereby certify that 1ﬁe inforgfidtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report is trfie and acfurate and that my signature shall have the same legel effect as il made under oath; that | am a managing member or manager of the
limited liabilty company or the receivgr or trustee empowered to axecute this report as required by Chapter 508, Florida Statutes.

A Rooert Wora_ 3iulst {(418)808 (040

Dayhme Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lwufﬁo MEMBER, OR AUTHORIZED REPRESENTATIVE )

N/




