FILED

May 17,2004 8:00 am
2004 LIMITED LIABILITY SOMPANY yi/, . .
2 ANNUAL REPORT . Secretary of State
"DOCUMENT # L04000001642 i 04-22-2004 90350 033 ****50.00
1. Entily Name
BUCKSTONE PROPERTY, LLC
Principal Place of Business Mailing Address vIvUumww
1021 ALMERIA AVENUE 1021 ALMERIA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, Fi. 33134
e e (U
Suite, At. #. etc. Suite, Apt. #, etc. 04122004  Chg-LLG CR2E083 (10/08)
City & State City & Stale 4. FE| Number Applied For
-2 4 3DHRO ol App cabie
Zip Country Zip Country §. Certiticate of Slatus Dasired a. ?2 g?qummal
6. Narne and Addross of Cutrent Reglsterad Agent 7. Name and Address of New Reglstered Agent
b B - e - — = B R i T Y _Nama‘, S o N - v - -
T L DAGER, PATRICIA e v e e v e n . - - - e AT
1021 ALMERIA AVENUE Streel Address (P.0O. Bax Number is Not Acceptabla)
CORA| GABLES, FL 33134
City FL—I 2ip Code
B. The above named entity subemits this stalemnent tor ths purpose of changing ita registered office or registared agent, or both, in the State of Florida. | am familar with, and accept
the abligations of registared agent.
SIGNATURE
Sig . typed of printed name of ragisterad sgent and Bile F apphcabls. {NQTE: Feghsiareg Ageni sKinkiute required whar réinstating) DATE
nn Feols $so no Maks chack paysble to
y May 1, 20 Florida Department of State
9. MANAGING MEMBERS  MANAGERS /I 10. ADDITIONS/CHANGES
e MGRM [ (N me 3 Change [ Adition
NAME IVENS, KEVIN aAME
STAEEY ADDRESS | 1021 ALMERIA AVENUE STREET ADDRESS
chy-si-ze CORAL GABLES, FL 33124 | Gry-g1-ze
TME MGRM SRR O Delete TIME T Crangs [ Addilion
NAME DAGER, PATRICIA TRUSTEE s NANE
STREET ADDRESS | 1021 ALMERA AVENUE . STREET ADCRESS
CITY-5T- 29 CORAL GABLES, FL 33134 : CITY-5%-2P
ITLE B O Delete L [JChange [ Addilion
NAME HAME
‘| STREET ADORESS STREET ADDRESS
CIY-51-7P Cry-ST-2P
L 1 peime e . [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS | - .
CIrY-51-1p CITY-ST-TI
e [ petere TIE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-51-29 ciry-5§-2p
nme O3 Desete THLE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F N CIY-ST-2P
11, | hereby certify that the ipormationyupplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this rapan trug and gecurate and that my signature shall have the same iegal effect as if made under oath, that | am a managing member or manager ol tha
Timited liability per petiver or trustoo em; ute this ropart as required by Chapter 608, Florkda Statutes. J
SIGNATURE: ces” O\L
SONATURE mwﬂﬁa.mmmmnm Caytrra Frane

!




