FILED
2004 LIMITED LIABILITY COMPANY Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000010198 01-29-2004 90108 034 ****50.00

1. ‘Entity Name

BUCKLOW, L.L.C.

Principal Plage of Business Mailing Address RIVUVITI LV

124 NORTH BREVARD AVENUE 124 NORTH BREVARD AVENUE N

ARCADIA, FL 34266 ARCADIA, FL 34266

ite, Apt. #, etc. Suite, Apt. #, eic.
Suite, Apt. #, elc uite, Apt. ¥, 8 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

T ——m— — — = - Name — - - —_— —

WALDRON, EUGENE E JR .

124 NORTH BREVARD AVENUE Street Address (P.O. Box Number is Not Acceplable)

ARCADIA, FL 34266

city . . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registored agent.

SIGNATURE

< Signature, typed or printed name of registered agent and Utk if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

Coe N I HERF
Filing Fee is $50.00 ", &, _Make check payable to .- . -
Due by May 1, 2004 " . - - rFlorida-Department of State - - » .

9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

TITLE MGRM [ Dalete TILE [J Change [ Addition

NAME WALDROCN, EUGENE E JR NAME e e =

STREETADDRESS | 124 NORTH BREVARD AVENUE STHEET ADDRESS

CITY-ST-2P ARCADIA, FL 34266 CITY-ST-21P

TME O Detere TiLE [ change [ Addition

HAME NAME

STREET ADDRESS STREEV ADORESS

CITY-§T-2P CITY-ST-2P

me [ Delete TIeE ' [ Change ] Addition

RAME NAME

STREETADDRESS .. . . - .- = . W SIREETADDRESS | . .

CITY-ST-2IP : CIrY-ST-21P "

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S5-2P CITY-ST-2IF

TILE [ elste TITLE [1Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTy-ST-2P

TITLE ' ] Delete TILE 3 Change [ Adaition

NAME NEME . B —_— - - .

STREET ADDRESS STREET ADDRESS oL L

CiTY-ST-2IP Ciry-ST-21P _ )

11. | hereby certify that the infermation supplied with this filing dees not qualify for the éxemption stated in Section 119.07(3i), Ficrida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emwm execute this report as required by Chapter 608, Florida Statutes. }

SIGNATURE: f-37.2004  Bh3-HPH-432%

GIGHATURE AN%”&IWE wgz%s}%:alm %G'ING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dala Daylime Prone %




