FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000008717 Secretary of State
1. Entity Name
BUCK FAMILY MANAGEMENT, LLC
Principal Place of Business Mailing Address
808 TARAY DE AVILA 808 TARAY DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
P OO [T 0010 R
Suite, Apt. #, stc Suite, Apl. #, elc. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbear Applied For
20-0701514 Not Applicatle
Zip Country Zlp Countey 5. Certificate of Status Desired O Eesa'ggu‘ﬁf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Narme
STRALEY, MARK ESQ
100 E. MADISON STREET, SUITE 300 Streel Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602
Ciy FL 1 Zip Code

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

SIGNATURE
Signature, lyped or printed name of raguitered aganl ana bille f epphcabdle (NOTE: Reg! Agent 8.9 requisd when { Q. . DATE
. [ R R : B - i
', FILE NOW!! FEE IS $138.75 ) <" Make check payable to .
After May 1, 2008 Fee wilt be $538.75 Florida Department of State = |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM ‘ O3 Delete TILE Ochange ] Addition
NAME BUCK, DONALD A NAME
STREET ADDRESS | BO8 TARAY DE AVILA STREET ADDRESS ] _!!_ilniﬂi-l!:if-_:{ 1 ':'321 s
orv-si-20 | TAMPA, FL 33613 GiIY-ST-2 (e /08 /0R-20105-019 132, =
TITLE [ peleie TITLE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-81- 2P
TINLE [ oelere TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-§I- 2P CITY-ST-2P .
TLE O petete e [ Change  [T] Adaition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O pelets TIILE [Jchanga ] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P ' CITY-ST-2P

11. | hereby ceitify that TMesaigrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the infermation
indicaled on this report is Me.and accurate and that my signature shall hgve 1ha same legal effect as it made under oath; that | am a managing member or manager of the
Iimited liability company or the Pageiver or lrustes empowared tg execulgrthis report as required by Chapisr 808, Florida Statutes.

SIGNATURE: _ (LA P15 4d.13-08 81329387

SIGNATURE AND TYPED R PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Dats Dayvma Pnone ¥




