FILED
2008 LIN NNUAL REPORT N Y Feb 04, 2008 8:00 am

1. Entity Name
BUCK DEVELOPMENT LLC 02-04-2008 90135 016 ***138.75
Principal Place of Business Mailing Address
93 MARTIN ROAD 1544 OAKSHORE LANE
LIVINGSTON, NJ 07039 MANASQUAN, NI 08736
j ; “
2. Principal Place of Business - No P.O. Box # 3. Maili ddr -kSL Z“ Hl
5" Oikshi e, Lanc_
ite, Apt. #, . e, Apt. #, .
Suite, Apt. #, eic Suite, Apt. #, elc 01292008 Chg-LLC CR2EG83 (12/06)
City & Staie City & State 4. FEI Number Applied For
58-1821868 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
5. Certificate of Status Desired [H] Foo Recuired
8. Name and Address of Current Registsred Agent 7. Name and Address of Now Registered Agont
Name
WICKMAN & WYCKOFF,P.A.
4909 MANATEE AVENUE WEST Street Acdress (P.O. Box Number is Not Acceptable)
BRADENTON, FL 342089
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.
SIGMNATURE i
atirae, typed or primed name of regrataced agent and titke if appheabie. {NOTE: Regmtered Age signature required when renstatng) DATE
FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. " ADDITIONS/CHANGES . /
e MGR [ Delete i1 MG~ L O Change | A Adaiicr
NAME CACOSSA, VALERIE RAME K enne W £ E ~ra § 50~
STREET ADDRESS | 1544 OAKSHIRE LANE STREET ADDRESS | § 4 2 ().,J( shirt Lan
CTY-S-2P | MANASQUAN, NJ 08736 cny.s7-ze Mannsquan, eat 30’1&"] ijg(D
mie ] Delete TLE ' f [ change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CyY-S1-2P Cry-s1-21IP
TILE [ petere MLE [J Change ] Aadition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CiTY-§1-2P CITY-si-2p
TTLE O eigte TILE [0 change {7 Adetiion
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITy-§1-2P CITY-S1-2P
E O velete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADIRESS
CITY-S1-2P CITY-S1-ZP
TMLE O Deiete TITLE [ Change [ Adoition
NAME. NAME
STRHT ADDRESS STAEET ADDRESS
CiTy-§1-29 CiTY-S1-2P
11. I hereby certify that the information suppliad with this filing does not quatify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is trye agll accubte and that my signature shall have the sarpe legal effect as if made under oath; that | am a managing member or manager of the
limited liability wmparﬁe ivey of frustee empoz? lo executg this m}gs quired by Chapter 608, Florida Statutes,
ernchn 17 C(.}Ja—-.. { /Z: /ob/ [1;7_)5 27 'oo«-’f-?
SIGNATURE: |
BIGMATURE AND TYPED OR PRINTED) NAME OF A R AV TATIVE Dae Daytrne Phons ¥




