2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 23, 2005 8:00 am

DOCUMENT # (4000084104 Secretary of State
1, Entity Name "
b4 ok 2k e de
BUCKHOLTZ GROWTH MANAGEMENT SERVICES, LLC 02-23-2005 90158 032 #7%30.00
Principal Ptace of Business Mailing Address
1171 SQUTH LANE AVE #812 PO BOX 6403 UUVAIUA VY
JACKSONVILLE FL 32205 JACKSONVILLE FL 32238
P i UG
[d3b S M fFAE —1—>
, Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Jactsonviile, F -+ 0173490 | Not Appicable
Zp Country Zip Country o : $5.00 aaditional
3 o S_ D uva l —> 5. Certificate of Status Desired O Feo Required naj
I 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narms ™~ - T - . —— ——— -

??%Kggb}-ﬁ’&il-EVwVE 4812 Street Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE FL 32205

City FL Zip Code

SIGNATURE
,SM'B' Iyped or prnted narme of registersd agenl and Utk d applcable (NOTE" Registerad Aganl sgnatue raquirad when reinstating) DATE

1

Ve 3T

9, MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ delste TILE [ change [ Addition
NAME BUCKHOLTZ, LESLIE ‘ NAME

STREET ADDRESS | PO BOX 6403 STREET ADDRESS

ony-st-7P | JACKSONVILLE FL 32236 CITy-51-2P _

TITLE MGRM [ oetete TITLE [ change [ Addilion
NAME BUCKHOLTZ, MELVIN NAME

STREET ADDRESS | PQ BOX 6403 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32236 CITY-ST-2IP

TE = |2 - mm = m— o - - ———[ Detete —fame—. e e o[ change 7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cliy-S1-29 CHY-ST-2IP

TITLE ] oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P T CHY-ST-21P

TILE 7] Delete TIME [ Change [ Agdition
NAME N B

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-Si-7P

TITLE O Delete TITLE [ change  [] Addition
NAME KAME

STAEET ADDRESS STREET ADDAESS

CIY-§1-2P CITY-ST1-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true ang-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
lirnited liability pem Ner or frustes empawered to execute this repont as required by Chapter 808, Fiorida Statutes.
SIGNATU ¥ .
SIGNATD Caytime Phona #




