2007 LIMITED LIABILITY COMRANY

ANNUAL REPORT (A

R)

DOCUMENT # L04000054689

1. Enlity Name

BUCKLES AND ASSOCIATES - LIMITED LIABILITY
COMPANY

Principal Place of Businass

740 B COUSIN TOWN ROAD
INTERLACHEN FL 32148

Meailing Addross
PO BOX 232

INTERLACHEN Fi. 32148

2. Principal Placo of Business - No P.O Box # 3. Mailing Adcress

Suite, Apl. #, elc. Suite. Apt. #. elc.

FILED

Feb 15, 2007 08:00 AT

Secretary of State

IR

1st MOORE CR2E083 (10/06)
City & Siale City & Stale 4. FEI Number ) | "|Applied For
54-2161964 Not Applicable
Z .
P Country Zp Country 5. Corlficale of Slalus Desired ] $5.00 Additional
Fee Requited
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namo
DUTY, LARRY

740 B COUSIN TOWN ROAD
INTERLACHEN FL 32148

Stecl Address {P.O Box Number is Not Accoptabie)

City

Zip Code

FL

8. The above named enlily submils Lhis stalement for the purpose of ehanging ils registered office or rogislered agent, or both, in the Slate of Fiorida. | am familiar with, and accopt

Ihe: obligations of rogistered agant.

SIGNATURE
Synature, typed of printed nearma of registerad agunit and Lk £ appicabie {NOTE: Rugretarea Agent signature equied wien ransiatng) DATE
+  FILENOW!! FEEIS $50.00
Make Check Payable to Florida Depariment of State
: Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
i MGRM O Delele 1 O Clange ] Addilion
e DUTY, DORA - HO0000E3E300
SIRLETADDRESS | 740 B COUSIN TOWN ROAD STEET ADDRESS DE’;EEI'J'D?_EDDRH 'BUS SD. DD
I -$1- 2P INTERLACHEN FL 32148 CIIY-51-21P
ni O pelete i [ Change [ Addilion
NAME NAME
SIRFET ADDRE S8 SIRELYADDRESS
CIIY-8I- 1P ClY-81-71P
e O ocelere e - [ cChanse ] Additian .1 .
B e S - T
STAFET ADDHLYS SIHFCTADDR! 88
GirY-sI- 20 CITY-S1-7IP
L [ Delete fine O change [ Addilzon
NAME NAME,
SIRTET ADDRESS SIREL T ADDRESS
CITY-sT-4p CITY-S1-2iP
fIILE O pelete TIne ] Change ] Adadion
NAME NAME
SIREET ADDRLSS STRLETADDRESS
CIrY-SI- 2ip Cily-SI-2IP
TNE O Datete nnr [ Change  [C] Adaion
NAML. NAMI.
SIREET ADDRLSS SIRTETADDRESS
CIfY-S1- 2P CITY-SI-ZIP

1. ) hereby certify 1hat tho information supplied with this filing does not gualify for the exemplions contained in Scclion 118, Florida Slatutes | furthor corlify hal Ihe informalion
indicalad on this roport is Irue and accurate and hat my signaiure shall have lho same logal offoct as if made under oalh; that | am a managing memger or manager of tho
limited liability company or the receiver or trustoe empowered (o execulo Lhis report as requirod by Chaptor 608, Flonda Stalulos.

S - L&y el

SIGNATURE: L_UW1J LO«rﬂ Dova Diede,

"SGNING MANA GING

 MANAGER OF AUTHORIZED REPRESENT A TIVE

SIGNATURE AND TYPED OR PRINTED NAME OF

Ha/07
rA N

Mt Pharng §




