FILED
2005 LIN INNUAL REFORT Y Apr 04, 2005 8:00 am

DOCUMENT # L04000056254 ecretary of State
1. Entity Name 04 * ok K
H. RICE R. BUCHANAN FAMILY, LLC 04-04-2005 90430 022 735,00
Principal Place of Business Maifing Address
1155 IAGUAR CIRCLE 352 GULF BREEZE PARKWAY, #107
GULF BREEZE, FL 32583 GULF BREEZE, FI. 32561
S e — A G A AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-LLC CAZE083 {10/03)
City & Stata City & State 4. FEI Number Apptied For
2—0 -'/ 4’353 w Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied J&] fg-g?qmm"ﬂ
—— ~ ______B6._Name and Address of Current Registered Agent  _ 7. Name and Address of New Registerad Agent
Name
BUCHANAN, GREGORY R
1155 JAGUAR CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City - FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitias with, and accept
the ghligations of registered agent,

SIGNATURE .
Sigratire, typod or pramied rarme of ragistonad agent end 10 i SppLCab:e. (NOTE: Flegitiarad AQent sigrre recuirad when renstating) DATE

Flling Foo Is $50.00 Make check peyabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TBLE MGRM O oetete TITLE [ Change [ Addition
RAME BUCHANAN, GREGORY R NAME
STREET ADORESS | 1155 JAGUAR CIRCLE STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 Iy ST-2#
TILE MGRM O pelete TMLE O change [ Addition
NAME RICE, DORILYN B NAME
STREET ADDRESS | 1155 JAGUAR CIRCLE STREET ADDRESS
CiTY-ST-2P GULF BREEZE, FI. 32583 CITY-5T-2P
TTLE O petete TME Cchange [ Addition
NAME NAME .
STREET ADDRESS .- - : STREET ADDRESS L. . ———
oTY-51-2P CITY-S1-2P
TLE O petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-§T1-2P
ME 3 Detete TIFLE . [JChange [ Addition
HAME HAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
THLE 7 pelete me Clchange [T Addition
HAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) : ’ . CITY-ST-ZP

11. | hereby cenify 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 receiver or lrustee empowered Io executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . g%%‘«&\ 349 fs Qi 0326356




