2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT:

DOCUMENT #L04000002179

1. Entity Name

BUCKAIN LLC

Principal Place of Business

415 EDGEMERE WY N.
NAPLES, FL 34105

Mailing Address

415 EDGEMERE WY N.

NAPLES, FL 34105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 25, 2006 8:00 am
Secretary of State

05-25-2006 90118 013 ****50.00

0046508

TR TR AR RO

CR2E083 (11/05)

04262006  Chg-LLC
City & State City & State 4. FEIl Number Applied For
. 80-0091963 Not Applicable
Zi Count i Count i
° uniry P ountry 5. Centificate of Status Dasired Od $5.00 Additional
Fes Required
6, Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
- - ’ ) T T Name

BUCKEY, WARREN E
415 EDGEMERE WAY N
NAPLES, FL 34105

Street Address (P.O. Box Numbaer is Not Acceptable}

City

FL I 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 {amiliar with, and accept

the obligations of registarad agent.

SIGNATURE

" Signatuce, typed o prnled name of reg

agent and tile if

{NCTE: Registerad Agent signature requirad when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Deparlmenl of State

9, v MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TILE MGR : 3 Detete :H [O Change  [J Addition
NAME BUCKEY, WARREN NAME

STREETADDAESS | 415 EDGEMERE WAY N STREET ADDRESS

CITy-ST-2IP NAPLES, FL 34105 GITY-ST-2IP

TITLE O Defete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z71P CITY-ST-2IP

TITLE 7 vegete TITLE [Jchange [ Addition
Hame. NAME

STREET ADDRESS " STREET ADDRESS - — - -
CITY-SI-ZP CITY-5T-2IP

TLE O Detete TMLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE ) Delete TITLE [7] Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

THLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CITY-ST-2P CITY-§T-27P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same iegal eflect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowerad 1o execute this repert as required by Chapter 08, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMBE|

Wanters & MW frewgs 7///1%7/0? f Lff/oé

GER, OR AUTHORIZED

ytma Phone «

WA RREA E. ziucmy

L8 e
L s



