FILED

2004 LIMITED LIABILITY COMPANY Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000053025 02-23-2004 90347 033 ****50.00
1. Entity Name
BUCKSTONE ESTATES, LLC
Principal Place of Business Mailing Address 2 401 3 61 8
3785 AIRPORT ROAD NORTH, SUITE B-1 3785 AIRPORT ROAD NORTH, SUITE B-1
NAPLES, FL 34105 NAPLES, FL 34105
R v NAEAATWRRE b RTER A
Suite, Apt. #, etc. Suile, Apt. #, etc. 02142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
57" 2/3 22'_9 " Not Applicable
ap Country ap Couniry 5. Certificale of Status Desired O gi'ggaf:é‘iDnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYNDERS, DAVID W

2375 TAMIAMI TRAIL NORTH, SUITE 308 Street Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. + am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or phnted narme of registered agent end ttka if applicable. {NCTE: Registered Apent sinature requrad whan rénstating)

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE MAW ARt N oM Bael O Delete TILE O change [ Additian
NAME IM)G'R aJ e tAns, _/ NAME

STREET ADORESS | 378 & ﬁlmﬂ"' Lo N STREET ADDRESS

CiY-ST-2P MNAPLeS K 3¢/05 CTY-ST-2IP

TITLE ) O oelete - TILE [ Crange [ Addition
HAME 4 NAME

STAEET ADORESS STREET ADDRESS

Ciry-§1-2P CITY.ST-21P

TILE ) O velete TITLE [ change [ Addition
NAME : NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . oITY-ST-21P

TITLE O Delete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS, STREET ABCRESS

omy-sT-zt CIFY-$T-21P

e [ peleie TLE Ocharge O Addiion ;
NAME NAME

STREET ADDRESS STREET AGORESS

SITY-§T-2P CIFY-ST-ZP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | furiher certify that the mformanon
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
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Stalutes

suenmune% 7%/\ 21704 239-Ao3-2797

GHATURE AND TYFED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / Daytima Phona ¥

V4

o




