FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000026672 04-04-2005 90425 050 ***100.00
1. Entity Name
BUCKS RUN ESTATES, LLC
Principal Place of Business Mailing Addrass .
3785 AIRPORT ROAD NORTH, STE. B-1 3785 AIRPORT ROAD NORTH, STE. B-1
NAPLES, FL 34105 NAPLES, FL 34105
RS S A OO
Suite, Apt. #, etc. Suits, Apt. #, stc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
56-2382436 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired (| gi'gg“ﬁ?:‘;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
RYNDERS. DAVID W William L. Hoover
2375 TAMI.AMI TRAIL NORTH, STE. 308 Straet Address (P.O. Box Number is Not Acceptable)}
NAPLES, FL. 34103 —3785-Airport Road-N., Suite B-1
Ci . Zip Codi
¥ Naples FL | ${78s

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

the obligations of registered agen
s@mmuaE% %7;——(4 {/I//é/« L oo e Y-rtro 5

Signature, WDQEE nnnled agent and tita if (NOTE: Registerad Ageni signature required when reinstating} DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 0] petete TIeE MGR [ Charge (] Addition
NANE HOOVER, WILLIAM NAME Catalina Land Group, Inc.
SIREET ADDRESS | 3785 AIRPORT RD N B-1 STREET ADDRESS -
omvsize | NAPLES. FL 34105 uvsae | 3785 Alrport Road N., Suite B-1
‘ Naples,—FL 34105
TITLE O pelete TITLE [ Gharga [ Addition
NAME - NAME
$IREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
Tme [ pelete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-Si-2IP
TITLE 2 oelete TMLE [ Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-S1-7IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
e ) Delete TME : [JChange [ Addition
NAME - NAME
STREEY ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P

11, | hereby cerlify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
incicated an this raport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability comparny or the receiver or iruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ V %—M—O~ Lo e Lo SO0y Y-1-0F 229-¥053-8F27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phona &




