2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) — Feb 27,2004 8:00 am
DOCUMENT # L02000030258 SR Secretary of State

1. Entity Name
PURDY-BUCK. LLC 02-27-2004 90196 034 ****50.00

Principal Place of Business Mailing Address
466-DRIFTWOOD CT. 466 DRIFTWQOD CT.
MARCO ISLAND FL 34145 MARCC ISLAND FL 34145
Suite, Apt. #. etc. - Suite, Apt. #, etc. ] MOORE CR2E083 (11/03)
Gity & State . City & State 4. FE| Number Applied For
16-1637297 Not Applicable
Zip Couniry ap Counlry 5. Certificale of Status Desired O $5.00 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
~ WOODWARD, CRAIGR T B e [
606 BALD EAGLE DR STE 500 N Sireet Address (P.Q. Box Numbaer is Not ACGBD{EDEE)
MARCO ISLAND FL 34145 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligaticns of registered agent. .
SIGNATURE
Signature. typed o printsd name of registered agent angd tie if applicable. .. = {NOTE: Registered Ageni signature required when reinstating) DATE
e 'J-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
e MGR 3 Detete TILE MErrt . pios ] Change ﬂAddition
NAME PURDY, EVANS L. NAME Fars e s 18w
STREET ADDRESS | 466 DRIFTWOOD CT. sTEET AnRess | £ 000 PeHid CT.
CY-5T-2P  IMARCO ISLAND FL 34145 CITY-ST-7IP Mpreo Tl L 3§
TILE MGR ] Delete 3 [Jtrange [ Addition
NAME BUCK, JOHN NAME
STREET ADORESS |ONE N, WACKER DR., STE. 2400 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60606 CiTy-S1-7P
e | et TR O celere TIE [ Change [ Addition
- M o
_STREETADDRESS | - _ _ - . . — . | STREET ADDRESS e e e e — . -
CITY-ST-2IP M—M’S CIy-St-7ip ’
TRE [0 Datee TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TINLE [3 petete TITLE [ Change  {T] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CATY- ST-71P CITY-ST-21F '
WILE 3 petete TLE . [1Change [} Addition
NAME NAME .
SIREET ADDRESS - : STREET ADDRESS
Cy-ST-2IP - ‘G{IY*SH!P
11. I hereby certify that the infarmation supplied with this filing deeswertualify for the gkemption stated in Secuon 119.07(3}(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report is true and accurate and that ignatid shall have the #8me legal eff if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ot trustee eprpoweradAb exscute this sebar red by Chapter 608, Florida Stalutes.
SIGNATURE: Z -Z/ Ay 239365 Y774
SIGNATURE AND TYPED®A-PAINTED NAME ojeﬁaume@ﬁmme MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE S /S Dae Dayme Phane &




