FILED

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

DOCUM ENT # LO3000053025 04-04-2005 90425 047 ***100.00
1. Entity Narme
BUCKSTONE ESTATES, LLC
Principal Placa of Business Mailing Address
3785 AIRPORT ROAD NORTH, SUITE B-1 3785 AIRPORT ROAD NORTH, SUITE B-1 2 0 0 2 8 4 5 4
NAPLES, FL 34105 NAPLES, FL 34105
R R IO O e
Suite, Apt. #, stc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
54-2132234 Not Applicable
Zp Couniry Zip Country 5. Cer‘tificale of Status Desirad O ?g 2213:“::”"3'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
RYNDERS, DAVID W William I.. Hoover
2375 TAMIAMI TRAIL NORTH, SUITE 308 Street Address (P.O. Box Numbaer is Not Acceptable) .
NAPLES, FL 34103 | 3785 Ajrport Road N,, Sujite B-1
Ci Zi
v Naples FL | 320?905

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

the obligations-pf registered ag
SIGNATURE %y 7 @J/l £, /?/000'6!/ 4/"/"‘05_

Sigrature, typed of prmlud name of regislered agant and title if appficabla, 1NGTE: Registerad Agent signature required when reingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TiTLE MGR TRerange [ Addition
NAME HOOVER, GILLIAM NAME Catalina Land Grou Inc.
STREET ADDRESS | 3785 AIRPORT RD M. B-1 smeooess | 3785 Airport Road N., Suite B-1
CeTy-ST-1p NAPLES, FL 34105 ) CiTY-ST-2P Naples, FL 34105
TTE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
TmEe [ Detate THLE . [ Change ] Aition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CoY-ST-29 CITY-ST-2IP
TILE 3 petete RLE [J Change  {) Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE K O oelete TLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE TIchange [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-Si-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered tc exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %7% L) iz L fFotrey ¥ #/-05 259~ Yoz -E¥77

IGNATURE AHD TYPED OR PRINTED NAME OF GIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaylime Phone ¢




