FILED

2005 LIMITED LIABILITY CQMPI\INY Apr 06. 2005 8:00 am
ANNUAL REPORT (AR})” - 3 t, ¢ S tat
-DOCUMENT # L04000048636 S S ecretary o ate
1. Entity Name 03-04-2005 90017 039 ****50.00
BUCK SQUARE, LLC
Principal Place of Business Maifing Address
1155 CARRIGAN BLVD. 1155 CARRIGAN BLVD.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32652
] |
2. Principal Place of Business 3. Mailing Address ’ ?1
Suite, Apt. ¢, etc. Suite, Apt. 4, efc. 15t MOORE CR2E083 (10/04)
City & Swuate City & State 4. FEI Number Appliad For
Sq - ‘mq ‘ Not Applicable
Zo Counay p Country 5. Contifcats of Stats Degied [ E’sg -2&?&‘;‘“‘“'
6. Name and Address of Curreni Registerod Agent 7, Nama and Add of New Regi d Agent
';ék ?‘EEESDFQ#%% P.A. Street Address (P.O. Box Nurnb.ev is Not Acceplabla) ) .
MERRITT ISLAND FL 32953
City FL | Zip Code
8. The above namad entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wiih, and accept
the obiigations of registered agent.
SIGNATURE
Sgrazyte, fyped o prnied name o agerd anct i | DATE
: PR -< e By 4 &
3 MANAGING MEMBERS / MANAGERS . j ADDITIONS/CHANGES
me [eeeeeR- PRES| TR [ | (et b, O
MAME ELUZABETH HeEOUESToN NAME =
STEETADORESS | A\ G CCARMGAN BLD SIREE T AGDRESS
afr-s1-2¢ ERRITT _ISLAND, | axqSe. | ovs»
e uce PRES | S 2 oelen nne (G Change ] Addilion
MAME . NAME
swer s [ Ty, redlAglay S0
arv.s1-7p AL : i:; gg Da 0 e Cay-51- 2P
MLE I [ Detes nng O change ] Addition
N . ANE .
SIMEEVADORESS | .. . 0 h e e e bl SI‘F!HM_SS —_ e ——— -
-~ GRY-51- 8 oS, iy Z
e O peter e ’ O chage [ Addition
NAML HAME
STREET ADDRESS STREET ADOHESS
Ciry-si- 29 an-st-a9
e [ Delen nnE [ Change [ Addition
NAME NANE
SIREET ADORESS SIREET ADORESS
onY-$1-28 . oIY-51-2P
e . - O Deteta e + Ochangs » [J Additon
NANE NAME - * LT " .
STREET ADDRESS SIREET ADDRESS -
| cnv-si-ae § c-siw
11. 1 hereby cenily that the information supplied with this filing dpes not qualify for the exemption siated in Section 119.07(3)3), Florida Statutes, | further ceriiy that the information
incicated on this report is tua and accurate and hat my gifnature shall have tha tama legal effect as if made under cath; that | am a managing member or managar of the
fimitad liability company or the receiver gp&STee.gmpowhkiad lo execute this report as roquired by Chapler 608, Florida Statutes.
SIGNATL!IEMUM AND TYPED OA J DONNG HEIIIER.




