2006 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT — Jul 25, 2006 08:00 AV

DOGUMENT # L04000004650

1 Em-.&ame Secretary of State

BUCKLEY, LLC

]

Principa! Place of Business Mailing Address

1037 NORTH HALIFAX DRIVE 1037 NORTH HALIFAX DRIVE

ORMOND BEACH, FL. 32176 ORMOND BEACH, FL 32176
07192006No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN TH IS SPAC E 4. FEl Number App"ed For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired (] gz-ggqmtb"a'

6. Name and Address of Current Registerod Agent

1037 NORTH HALIFAX DRIVE DO NOT WRITE
ORMOND BEACH, FLL 32176 IN TH'S SPACE

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

' SIGNATURE

Signature. typed or printed name of registered agent and titha it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
HOooonsT2293 N
Filing Fea Is $50.00 ' 07/25/06-80024-013 50.00
Due by September 6, 2006
2. MANAGING MEMBERS /MANAGERS
TME MGRM
NAME BUCKLEY, DENNIS M

STREET ADDRESS | 1037 NORTH HALIFAX DRIVE
CITY-ST-2IP ORMOND BEACH, FL. 32176

TME MGRM

NAME BUCKLEY, LCIS A

STREET ADDRESS | 1037 NORTH HALIFAX DRIVE
CITY-S1-2IP ORMOND BEACH, FL 32176

TILE
NAME

v DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21IP

TTLE
NAME

STREET ADDRESS
CIFY - ST-2IP

TME L ]
NAME ;' .:f "_ ";;I“ “_“‘ ".!".‘r»
smeeTApORess | 0
CITY-§T-21P

11. | hereby certify that the informatlon supplied with this filing does not qualify for tha exem{)tlons contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thia report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

A %%aﬁ 2894/ 5w

OR PRINTED NAME OF SIGNING MANAGING H‘E’#ﬁ. OR AUTHOREZED REPRESENTATIVE Daytina Phone #

SIGNATURE:




