2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000018281

1. Entity Nama
BUCKEYE FfOIN'[E,]..L.C.

P‘-rincip%ll'l"lace Pf Business ~ T Mailih-g- Address” T
5640°LAKE GROVE DRIVE EM™ 77 ¥ ' 92 %47 5640 LAKE GROVE DRIVE
LAKELAND?FL '33809" ™ =#*7 7% LAKELAND; FL 33809 -

¥
8

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90017 Q36 ****50.00

N CYUILLIDY .

G |

v

03172004 Chg-tLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied Far
57-116934{ Not Applicable
e i i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Adcdress of New Registered Agent
) - I - Name ——— —— ——a——a iy g ——— =

MAGNESS, DAVID
5640 LAKE GROVE DRIVE
LAKELAND, FL 33809

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Shgriature, typed or ponted name of msgEstered agent and tite if applicatie.

(NOTE: Registered Agent signatune requined when reinstating)

DATE

Filing Foe is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR . [ Delete TITLE [ Change [ Additien
NAME D. MAGNESS CONSTRUCTION, INC. NAME
STREET ADDRESS | 5640 LAKE GROVE DRIVE STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33809 CHY-5T-2P
THE {1 petete TME (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP GITY-ST- 2P
T (1 Delete ut: Ochange [ Addition
NAME NAME
-|-smeETADDRESS | e s e e : st = e = [ GTREETADDRESS ™ j7=~ -~ T e TR T omemee o Amiss e —
CITY-ST-2IP cITY-51-21P
TILE 1 Detete it O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CATY-ST-2IP
TLE 1 Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME [ Detete Tme Dchange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2ZP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #




