FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000026672 02-23-2004 90347 035 ***50.00
1. Entity Name
BUCKS RUN ESTATES, LLC
Principal Place of Business Mailing Address d q U 1 J b ,l U
3785 AIRPORT ROAD NORTH, STE. B-1 3785 AIRPORT ROAD NORTH, STE. B-1
NAPLES, FL 34105 NAPLES, FL 34105 .
S S LT
Suite, Apt. #, efc. Suite. Apt. #, etc. 02152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Applied For
e ~A3BAUdb Not Applicable
Zip Country @ Country S. Certificate of Status Desired ] gese.ggq l‘:‘:’diﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYNDERS, DAVID W
2375 TAMIAMI TRAIL NORTH, STE. 308 Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
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 both, in the State of Florida. | am familiar with, and acce pt
the obligations of registered agent. -

SIGNATURE

Signatre, typed or prted name of reg:stered agent and tite f applicabla. (NOTE: Regstered Agent signature requirad when remstatag) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS{MANAGERS 10. ADDITIONS fCHANGES

Tine TARPAS o~ NV BEF 1 Delete e Clchange L] Adgtion
NAME WBQ Pl WO W 1AW NAME

SREETAD0RESS | AT LY Fr{RPOD v RO £ B STREET ADDRESS

CITY-ST-2P NAPLES, Fo A asS CITY-ST-21P

THLE [ pelete TILE [ change [ Acdition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2P

TILE O pelete TIME O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-2p CITY-ST-2P

TITLE O pelete TITLE [ change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

umE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE ] Delete TLE [J Change ] Agdilion
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 217

11. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:% ;Z %7)7/‘-/'\ 2-17-0% 239~ Yo 3-8F77

NATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




