2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . Mar01,2007 8:00 am

DOCUMENT #L03000028416 Secretary of State
BUCK DEVELOPMENT, LLC 03-01-2007 90193 030 ****50.00
Principal Place of Business Mailing Address
93 MARTIN ROAD 93 MARTIN ROAD DUVALUNUL
LIVINGSTON, N) 07039 LIVINGSTON, N) 07039
R T DT T T L
incipal Place of Business - No P.O. Box iljrg ress ‘
l’f;%lldeqlésl\._’Q_ Lé\n(
Sulte, Apt. #, etc. Suite, Apt. #, efc. 02192007 Chg-LLC CR2E083 {12/06)
City & State jty & State [\ltr 4. FEI Number Applied For
anasy Jars\ 59-1821868 Not Applicable
- 1=
<p Country (j" ?7 12 G Country 5. Certificate of Status Desired [ ?3‘2&3“,:;’“"""
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent

Name

WICKMAN & WYCKOFF P A.

4909 MANATEE AVENUE WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL l 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 accept
the obligations of registered agent.

SIGNATURE -
Si , typexd or printed nams of registerad agent end tta if aplicabls. (NOTE: Regmterad Agent signah ;e recuirad when renaetng) DATE

Filing Pee i=s $50.00 Make check payabls to

Due May 1, 2007 ) Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/CHANGES /
TE MGR O3 Delete e MO O Change )SIAdamon
NAME CACOSSA, VALERIE NME CAcossA KENN é/'fkl 2{./
STREET ADDRESS | 83 MARTIN ROAD smeraviess | [ 44 OAKSHILE LANE
CTY-§-2F | LIVINGSTON, N 07039 avstz | MANA SQQJAN. NT o F 20C
TILE O vetete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7- 2P
TME O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-8-ap CITY-Si-28
me [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-ZP eiy-sI-ap
TE 3 Detete TME [ crange  [] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TMLE ' (7 Deiete TME Olcrange [ Addition
NAME NAME
STREET ADDRESS | , STREET ADDRESS
omv-srae | } s

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rep(:rﬂ7 and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Hability company or fhe receiver or tjustiee empowered © exems report ag required by Chapter 608, Florida Statutes.
SIGNATURE: cJZWL CQW Unlei C«c s~ gl (9 Twd  TF2-997 -55/75
[ AND TYPED

\TURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AL ATIVE Cate Daytriie Phone #




