2005 LIMITED LIABILITY COMPANY Jul 159%10162200 am

ANNUAL REPORT

DOCUMENT # L04000036800 Secretary of State
1. Entity Name 07-15-2005 90066 030 ****50.00
BUCKLAND LLC
Principal Place of Business Mailing Address - evuuug
27241 HIDDEN RIVER COURT 27241 HIDDEN RIVER COURT
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
v AT AR WORATRER A
Suite, Apt. #, etc. Suite, Apt. #, eic. 07112005 Chg-LLC CRR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 - | 3(0 [ q C: | Not Applicable
Zo Country i Country 5. Cerificate of Status Desired [ gese -g?q;f:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RAYMOND, GEORGE F

27241 HIDDEN RIVER COU RT Sireet Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agenit, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
geaiwie, typed of prnted name of registered agent and title it applicable. (NCGTE: Regisiared Ageni signature required when rensiating) DATE
Fiting Fee Iis $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM [ Delete TLE O change [ Addition
NAME RAYMOND, GEORGE F NAME
STREET ADORESS | 27241 HIDDEN RIVER COURT STREET ADDRESS
CIFY-51-2P BONITA SPRINGS, FL 34134 CIvY-§1-21P
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIHESS
CITY-ST-2IP CATY-ST-2IP
TMLE I Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TIHLE . 1 Delete TALE O Change [ Addition
KAME HAME
STREET ADDRESS R STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TILE 1 Detete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREEY ADDAESS
CITY-§T-2P CHY-ST-21P
TMLE £ Detete TNLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2

11. | hereby certify that the information supplied with this fili

T oeg not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my

BignatUte shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver g gred Lo eXecute this report as required by Chapter 608, Florida States.

SIGNATURE: o Ceoree C. Qawum) 1lujoS  234-94%-9453

NATURE AND TYPED OR PRINTED NAME osélo‘n OR AUTHORIZED REPRESENTATNE Date Daytime Phona #




