2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # L04000017457

1. Entity Name

BUCKLEY FARM OCALA, LLC

Secretary of State

05-03-2005 90050 001 ***100.00

Principal Place of Business
5101 N.W. 110TH AVENUE

Mailing Address
5101 N.W. 110TH AVENUE

OCALA, FL 34482 QOCALA, FL 34482
Suite, Apt. &, atc. Suite, Apt. #, etc. 04222005  Chg-LLC CR2EQ83 (10/03)
City & Stale City & Stale 4. FEI Numbes Applied For
Qo -0t g2l s < Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
§. Certificale of Status Desired a Feo Required
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name

BUCKLEY, DONALD W

5101 N.W., 110TH AVENUE
OCALA, FI. 34482

Street Address (P.Q, Box Number is Not Acceptable)

City

Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

offlice or registered agent, of both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
, fyped or prirged name of regrstened agent and e f apphcanle. {NOTE: Registered Agert stnatume requrrad when rsnstsing} CATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 oelete TME [J change [ Addition
NAME BUCKLEY, DONALD W NAME
STREET ADORESS | 5101 N.W, 110TH AVENUE STREET ADDAESS
CTy-51-7P QCALA, FL 34482 CATY-S1-2P
e 1 peiee LE [dcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-29 CITY-S7-Z2P
E 7 petete TLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST1-2P CITY-ST-2P
hiiF3 3 petete TmE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O peee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-55-2P
TME O petete TME ClcCrange [ Agdition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-SI-7P GIvY-51-7iP

11. | hereby certify that the information supplied with this filing 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives or trustee empawered to execute this report as required by Chapter 608. Foricda Statutes.

SIGNATYRE: Dow At (e cka‘z‘ Dorat) Bredll, M/L{QK 35L-364-44 Y

RE ARD TYPED OR PRINTED NAME OF

ouamnmzznntmssmfw:

Dayume Phone #




