FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000053025 (03-22-2006 90290 040 ****50,00

1. Entity Name

BUCKSTONE ESTATES, LLC

)
Principal Place of Business Mailing Address 2 n 0 19 0 1 1

3785 AIRPORT ROAD NORTH, SUITE B-1 3785 AIRPORT ROAD NORTH, SUITE 8-1
NAPLES, FL 34105 NAPLES, FL 34105
01162006 No Chg-LLC CR2ZE083 (11/05)
Do NOT WR!,:I-E IN THIS SPACE 4. FEt Number Applied For
i 54-2132234 Not Applicable
(""‘"f' 5. Certificate of Status Desired O $5.00 aaditional

Fee Required

6. Name and Addross of Current Registered Agent

3785 AIRPORT RD N STE B-1 : DO NOT WRITE
VRS FLIO IN THIS SPACE

,
.

‘8. The above namad entity submits this statemaent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. Ihe obligations of registered agent.
A - .
[ SIGNATURE o

P Signature, lypad or printed.ribme of regisiered ageni and tile if applicatia. (NOTE: Registered Agent signatura required when reinsialing) N DATE

) X!
e Filing Fee Is $50.00
Due by May 1, %1}06

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME CATALINA LAND GROUP, INC

STREET ADDRESS | 3785 AIRPORT RD M. B-1
CiTY-5T-2IP NAPLES, FL 34105

e

NAME

STREET ADDRESS
CITY-ST-2IP

HMLE
MAME

anstae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | 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 report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
limited liability compan or lhe recgiver r trustee empowered ¢ exacute this report as required by Chapter €08, Florida Statutes.

VPres. o ‘ma Aapnof GYOu/ﬂ/.._L,qC‘/, a7 MQI\Q?QP
SIGNATURE7y7-\ 7%»—0_ L, fogom b A/aVer, A |]-17~06 139 -¥oF-5297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTA'IW’E Daie Daytme Phone #




