”

FILED

2007 LmTER LisBILT ComPany ' Scretary of State

DOCUMENT # L03000031021 02-22-2007 50277 015 77730.00
1. Enlity Name
BUCKLEY SEARCH GROUP, LLC
Principal Place of Business Mailing Address
2194 XAYLEE DR 2194 KAYLEE DR
THE VILLAGES, FL 32162 US THE VILLAGES, FL 32162 US
2 PrinCipal Place of Business - No F.O. Box # 3 Mailing Address Hll”l“ ||| ||‘I| WH I|w |I”‘ ll“l ||‘II “!ll ”l“ ||NI "lll Nlll. N \Il‘
Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 02032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0163838 Not Applicable
Zi County Zi Count "
® ouniry P ouniry 5. Cenificate of Status Desired O $5.00 Addttional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BUCKLEY, DANIEL P
2194 KAYLEE DR Street Address (P.Q. Box Number is Not Acceptable)
THE VILLAGES, FL 32162
City FL | Zip Code
8. The above named entity submils this statement for Ihe purpose of changing its regisiarad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payeble to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE [JChange  [] Addition
HAME BUCKLEY, DANIEL P NAME
STREET ADDRESS | 2194 KAYLEE DR STREET ADDRESS
CITY-5T-21F THE VILLAGES, FL 32162 Ciry-ST-2IP
THLE O pelste TILE 1 ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-§T-ZIP
TIE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 7 Delele THLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP .
Tite O velete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered 1o exacule this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: Lo .&uqﬁ%u Dan/ Byt zy v 2-2p-1)
S&GNATUHE AND TYPED OR PRINTEDR NAME OF SIGNI MANAG’NE MEMBER, MANAGER, OR AUTHORIZED REFH ENTATIVE Dde Daytime Phane ¥

V f



