2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

1. Ently Name

DOCUMENT # L04000002179

FILED .
Mar 31, 2008 08:00 A

BUCKEY, WARREN E
415 EDGEMERE WAY N
NAPLES FL 34105

. Secretary of State

BUCKAIN LLC
Principzat Piace of Busingss Mailing Address
415 EDGEMERE WY N. 415 EDGEMERE WY N.
e e H“”l“ mllm Imlllw ||m ||H‘ IIW ||H| Hll‘ “l” ‘ll‘l ‘l‘ll' "”ll‘
2. Principal Piace of Busingss - No PO, Bux # 3. Mahng Address

Suite, ApL. #. elc, Suite, Apzt #, elc. 15t MOORE CR2E083 {10/07)

City & State City & Staie 4, FEI Numier Applied For

80-0091963 Not Applicatle
Zi g =i S 1 .
ap Country < Courtry 5. Certificate of Staws Desired O fﬁg'ggﬁ:’;;'ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.O. Box Numbar is Not Acceptavie)

City

FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or poth, in the State of Flonda, t am tamiliar with, and accept
the obiigatiors of reqistered agenl.

SIGNATLIRE
Sigrabarg. eped o or ved agmo ol @ stersd aghrt 89 | e upp g INOTE Regaarns Agert 3 0 ahe reram el whon iesnaing) DATE
. A: * e :,'- * I s
After May 1, 2008, Fee Will Be 5538.76",
. G R A I A i e
-Make Check Payable to Florida Department of
Lo b P RS O S MUt e R AR T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O patpte TITLE [JChange ] Additon
HAME BUCKEY, WARREN NAME HNAINe 76209
SIREET ADDRESS | 415 EDGEMERE WAY N STREET ADDRESS !:ld‘. ""1 1."1!},3_,:‘-“-:34“01:1,3 138. ?S
CITY-ST-2IP NAPLES FL 34105 CHY-S7-29 ' hininke
TLE O Delele TTE [J Change [ Agdlition
NAME NAME
STHREET ADDRESS STREET ALGRESS
GITY- ST- 2P CITY-81-2P
TILE [ palete Tk [ Change [ Aadition
NAME HAME
STREET ADDAESS STHEET ADRESS ' ’ T -
CITY-51-71P CiTY. §T-2:0
TIE [ Delete TITLE [ Change 3 Additicn
HAME HAME
CTRLET ADLRESS SIRLET ADDRESS
GITY-8T-ZIP Ciy-55- 2P
TITLE O Delete TILE [ Change [ Aadition
HAKE NAME
STREET ADDALSS STHELT ACDFESS
CiTy-87- i LITY-57- 2P
e [ Delete THE [ Change [ Additicn
NARE NAME
STREET ADDRESS SYREET &DORESS
CTy-81-21p CITY-57- 2P

11, f hereby certify that the information supptied with this filing does nut quality for the exermptions contained in Section 119, Florida Staiutes. | further certify that the infermation
indicated on this repart is true and accurate and thar ry sighature shall have the same legal etfect as if nrade under cath: that t ain a managing inemeer or manager of the
limilad liab:ity company or the receivaer or irustes empowered 1o execute this report as requirad by Chapter 638, Florida Statutes.

SIGNATURE: _Z wihimt & Duecbay  \winhwEn E By ke

&LL762 2589

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGINMMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cater Coayt v Priena W



