FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT _ ecretary of State

Ar apaas

DOCUMENT # L05000014611 04-16-2008 90111 002 ***138.75
1. Enlity Name
BUCKEYE RIDGE PHASE I, LLC
Principal Place of Business Mailing Address "+ : . e N sggpiacy
8828 SW 44TH N 8828 SW 44TH LN T
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 L
R e ..
S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2562480 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg'ggqﬁf:;“ma'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name . —— — -
MARIS, ROGER JR
8828 SW44TH LN ‘ Streel Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32608
Gity FL | Zip Code

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

SIGNATURE £

. Slgndture, typed or printed name of regisiered agent and tite # applicable. {NOTE: Registerad Ageni signature required when relrstating) EATE

VoL =

FILE ‘.NOWIII FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. N B ADDITIONS / CHANGES
TITLE MGRM [ Detete me. . | X Change [ Addiion
NAME CARNES, ROBERT M NAME
STREET ADDRESS | 1330 NW 6TH STREET, SUITE A-1 st aooniss | 250 WEST cHURCH Ave
cry-s-2p | GAINESVILLE, FL 32601 CITY-ST-2P LonN 6w oo bd , F 32750
TLE MGRM O Delete TMLE O change [T Addition
MAME MARIS, ROGER JR NAME
STREET ADDRESS | 8828 SW 44TH LN STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 QITy-ST-21P
TITLE [ Detete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS - -
CITY-57-21P Ty -ST- 2P
TILE 7 Delete | KT [J Change  E-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P
TME [ Delete ME [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-21P
TTE 0O petete T . 3 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Rccurate and that my signature shall have the same legal effsct as if made under gath; that | am a managing member or manager of the
iver or trustee em| ed {o execute tMs report as required by Chapter 608, Florida Statutes.

Y-3-08  352-336-1983

Daytime Phone &

11. | heteby certify that the informatig
indicated on this report is true 3
limited lability company or thg

SIGNATURE:

SIGNATURE Knn’yﬁn OR PRINTED NAME OFAIGNING MANAGING ufn_aea, MANAGER, OR AUTHORZZED REPRESENTATIVE
[ 4




