2005 LIM
’ ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Apr 21, 2005 8:00 am

DOCUMENT # L04000001642

1. Entity Name

BUCKSTONE PROPERTY, LLC

T

ecretary of State

04-21-2005 90029 046 ****50.00

Principal Place of Business

1027 ALMERIA AVENUE
CORAL GABLES, FL 33134

Mailing Address

1021 ALMERIA AVENUE
CORAL GABLES, FL 33134

ul -

2. Principal Place of Business
{ 811 MALAGA AVE |

3. Mailing Address
[ 811 MALAGA AVE }

IR

Suite, Apt. #, etc.

Suite. Apl. ¥, etc. 03152005  Chg-LLC GR2E083 (10/03)
City & Stale City & State 4. FEt Number Applied For
[ CORAL GABLES, FLORIDA] [ CORAL GABLES, FLORIDA] 56-2430780 Nol Applicable
4 Country 4 Country §. Cortificate of Status Desired ~ [] $5.00 Additional
33134 33134 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqlsiered Agent

Name
| WAGNER, ROBERT |

DAGER, PATRICIA
1021 ALMERIA AVENUE
CORAL GABLES, FL 33134

Straat Address (P.O. Box Number is Mot Acceptable)

[ 811 MALAGA AVE ]

. —
" [ coraL GABLES] FL | Zip Code [

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

the obligations, jstered agent.

(AN —

SIGNATURE

| ROBERT WAGNER |

| o

Signatura, lyped or prinled name of lanifﬂr’ﬁ mgent and litie it applicabla.
A g :

(NOTE: Rapigiaiad Agenl signatura required when reinstating)

DATE 7

L Yley

PR
3

payable to -

Filing Fee is $50.00 S e o _ Make check’payable tc :
Due by May 1, 2005 R . = Florlda Department of State ™
- - - : Tow Ly i ..,.
9. MANAGING MEMBERS /MANAGERS , 10. " ADDITIONS f CHANGES
TITLE MGRM elele TITLE [3 Change [ Addition
NAME DAGER, PATRICIA TRUSTEE NAME .
STREET ADDRESS | 1021 ALMERIA AVENUE STREET ADDAESS
Ciy-ST-2F CORAL GABLES, FL 33134 CIY-8T-7IP .
TITLE [ Delete TITLE MGRM [J Change ;Qddmon
NAME NAME WAGNER, ROBERT
STREET ADDRESS STREET ADDRESS [|811 MALAGA AVE
CITY-87-2P omv-st.ze ||CORAL GABLES, FL 33134
THILE [ oelete TITLE [ Change [ Addition
NME - - —— - — NAME T s Tt T s T
STREET ADDRESS STREET ADDRESS
CHY-57-21P CIFY-ST-2P
TITLE [ belete TIME O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-SI-2ip CITY-$T-ZiF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sr-21p CITY-ST-ZIF
TITLE [ Detete TTLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

11. | hereby certily that the information supplied with this filing does not qualify for the exemy
indicated on this report is true and accurate and that my signature shall have tha same |
limited fiability company or the receiver or trustee empowered to execule this report as n

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ega! effect as it made under gath; that | am a mana

! ging member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE: (AT n—

| ROBERT WAGNER

4l9lps  [mswsom]

BIGNATURE AN TYPED OR pnmmo‘iau{o?mmua MANAGING MEMBER, MANAGER, OR Al

UTHCAIZED REPRESENTATIVE Oate Daytima Phona #




