2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) w Aug 01, 2005 8:00 am

DOCUMENT # L04000004650 Secretary of State
1. Enity Name 08-01-2005 90091 037 ****50.00
BUCKLEY, LL®
L

Principat Place of Business Maiting Address
1037 NORTH HALIFAX DRIVE 1037 NORTH HALIFAX DRIVE :
T T HII”II“” Ilm I‘I“ll”‘ |Imll”‘ “m "{” |m| I”Il |W Illm ””"’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (5/05)

City & State City & State 4. FEi Number * Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei'gg: L’:f:;“""a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

?g%thYﬁT%EEEII_ISFXX DRIVE Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32176

City F L Zip Code

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

SIGNATURE
Sgnature, Typed o pnnted nama o registared agenl end bils 1 apphkcable (NOTE Rogrtared Agent sgnature requied when reinsialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TIILE [ ¢hange  [J Addition
NAME BUCKLEY, DENNIS M HAME
SIREET ADDRESS [ 1037 NORTH HALIFAX DRIVE STREET ADDRESS
CITY-51-2IP ORMOND BEACH FL 32176 Ciry-s1-2p
TTLE MGRM 3 Delete mie DOchange  [J Addilion
MAME BUCKLEY, LOIS A RAME
STREET ADDRESS | 1037 NORTH HALIFAX DRIVE STREET ADDRESS
CiiY-SI-21P CRMOND BEACH FL 32176 CI3Y-SI-2IP
1Lt O petete TTE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ry-s1-7ip
THLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE ) O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP Qry-s1-2P
TME O pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-5i- 2P

11. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams lagal eflect as if made under oath; that | am a managing member or rmanager of the
limited %ability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al




