2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000022234

1. Entity Name
BUCHETTE INVESTMENTS, LLC

Jan 28, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

20 SOUTH 4TH STREET 20 SOUTH 4TH STREET

914 ATLANTIC AVENUE 914 ATLANTIC AVENUE

FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FLL 32034 US
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8. The above namad entity submits this stalement for the purpose of changing its registered ofnce or reglslered agent or bolh in lhe State of Flonda lam famxhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypes & printed name ol rag:3iered agent and e If apphcable. {NOTE: Ragisiered Agent sipnalure required when renslatng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS S
e MGRM ’ o
NAME BUCHANAN, CLAYTON _— e
STREET ADDRESS | 814 ATLANTIC AVENUE 1-D ot
CITY-ST-2IP FERNANDINA BEACH, FL 32034 .
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NAME GILLETTE, NICK S
STAEET ADORESS | 20 SOUTH 4TH STREET -
CITY-ST-2P FERNANDINA BEACH, FL 32034 IR
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NAME GILLETTE, ASA - gt -

STREETADDRESS | 20 S4TH STREET
CITY-ST-21P FERNANDINA BEACH, FL 32034
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Staiutes. | furlber certify that the mformallon

indicated on this raport is true and accurate and that my signature shall have the same legal effect as

limited liability company or the receiver or trustee empowered 10 execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: é/wﬁ

if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE
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Data Daybma Phone #




