FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000086302 01-13-2006 90034 017 ****50.00
1. Entity Name
BUCKS RUN DEVELOPERS, LLC
Principal Place of Business Mailing Address
1025 FIFTH AVENUE NORTH P.0. BOX 5265
NAPLES, FL 34102 FRISCO, CO 80443
TR T T (R
2%14 ?em Ot
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2EQ83 (11/05)
jty & State City & State 4. FEI Number Applied For
"'J o mes [’ ﬁ/, Fl‘ 20-1988671 Not Applicable
Zlgg q ‘5 L( ) Country Zip Country %, Certificate of Status Desired O ?g'ggq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BAVIELLC, JR., MICHAEL A ESQUIRE
1025 FIFTH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if epplicabie. (NOTE: Regisiered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O pelete TME ﬂ’l:hange [ Additicn
NAME MERRIMAN, GECRGE NAME DP
STREET ADCRESS | 2051 SHOOK DR stReeT ooRess | 205 1 SN OO .
CiTY-S1-21P NAPLES, FL 34102 CHTY-5T-2iP
TME MGR [ vetete TITLE [ Change [ Addition
NAME CRANE, TIMOTHY J NAME
STREET ADDRESS | P.O. BOX 5265 STREET ADORESS
CITY-57- 2P FRISCO, CO BG443 - CITy-ST-ZiP
TITLE O3 oclete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2IP CITY-ST-2IP
TITLE [ patate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-&7-21P
TITLE . J Delete TITLE 3 change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-81-2P CITY-S§1-2IP )
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under cath; that | am a managing member or manager of the
limited %ability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Kﬁﬁf"fj’bbf/\_ f /‘7/ 0o qledig-599

SIGNATURE AND TYRERT OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




