| FILED
2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000010198 . 01-20-2005 90009 028 ****50.00

1. Entity Name

BUCKLOW, L.L.C.

Principal Place of Busingss Mailing Address . . 2 0 0 0 2 9 1 3

124 NORTH BREVARD AVENUE 124 NORTH BREVARD AVENUE
ARCADIA, FL 34266 ARCADIA, FL 34266
P = | [N NCAAARALAMIR VAL

Suite, Apt. #, etc. Suite, Apt, #, etc. 01172005 Chg-LLC CR2E0B3 (1 0/03.)

City & Stata City&State- -» -~ * + 4. FEINumber 57 - 1S FH X 4 Applied For

* “MNOTAPPHEABRLE— Not Applicable
Zie Country ap Country - 5. Cenlficate of Status Dasired [ gesa-gg‘:‘i:’:d‘"""a'
6. Name and Address of Current Reg ed Agent .. ' - - . 7. Name and Address of New Registered Agent
S — . .- e e = ,.Name; ———— - - - -
WALDRON, EUGENE E JR e L FYL e na ¥
124 NORTH BREVARD AVENUE : . Street Addrass (P‘O Box Number is Not Acceptable)
ARCADIA, FL 34266
' City-. ) FL l Zip Code

8. The above named entity submits this statement for the purpese of changing: |ts registered office or reglsteud agent, or both, in the Staie of Florida. | am familiar with, and accept
‘."5' the obligations of registered agent.

SIGNATURE® - : : - : L b S S
Blgnaluva typed or prinled name ol reg-sxeved agent and titke if applicanle {NOTE: Registered Agent signature required whan reingtating) DATE

- Filing Fee is $50.00 Make check payable to

Due by May 1,.2005 .. - v e Florida Depanment of State ¢
- e .. - iR R Dan Lt . 15 S E e it W Ny !—*u.n
9. - MANAGING MEMBERS / MANAGERS 10. - ] ADDITIONS/ CHANGES
Tme-;s '.*| MGRM - O3 petete TILE [ Change [ Addition
MAME WALDRON, EUGENE E JR NAME
STREET ADORESS | 124 NORTH BREVARD AVENUE ' STREET ADDRESS
cv-5i-2p- . | ARCADIA, FL 34266 ’ CITY-ST-2P )
TITLE 3 Dslele TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP '
TTLE £ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiFe, - —— U . o - ) —
TTLE {J Delete - THTLE O change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE N [J petete TILE {JChange [ Addition
NAME Lo . NAME
STREET ADDRESS | = oo STREET ADDRESS
R T A D e orv-stze © )T T o w IPRLIEe -

11. | hereby certily that the infarmation supphed wnh this hung does not guality for the exemption statad.in Secllon 119 07(3)( ), Flonda Statutes, | runher c:ertify 1hat the mformatlon
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if madae under oath; that | &m a managmg member or manager of the
limited liability company or the reGeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o N e

SIGNATURE:- ée(&a.c. % 4)645&00‘19 ATV --‘::/_;zzm'(. eI 4323

SIGNATURE AND T@ OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




