FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNEmEAENT # L05000016982 02-04-2008 90132 025 ***138.75
BUCKSTORE PROPERTIES, LLC
Principal Place of Business Mailing Address ouuy -
5887 NW 151 STREET 5881 NW 157 STREET vobue
SUITE # 202 SUITE # 202
MIAMI, FL 33014 MIAMI, FL 33014
e R KPR R
Suite, Apt. #, alc. Suite, Apt. #, el¢. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-2383843 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirsd 0 ?ese-gglﬁr?(;nmal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

JEWETT, CHARLES E
2514 HOLLYWOOD BOULEVARD, SUITE 508
HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Cods

8. The above named enlity submits this statement lor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura. yped of printed name ¢t regislered ayent and e it appicable. (NOTE: Registered Agent signalure required when reinstating) OATE

FILE NOW!!! 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, ADDITIONS /CHANGES

THLE MGR O petete NILE ] Change 1] Acdilion
NAME STORCH, PHILIP MAME

STREETADDRESS | 5881 NW 151 STREET SUITE #202 STREE| ADDRESS

CITY-§1-21P MIAMI, FL 33014 oiY-§i-2IP

TILE MGR O petete HILE (3 Change (] Addition
NAME WARSHOWER, MICHAEL NAME

STREET ADDRESS | 5881 NW 151 STREET SUITE #202 STREET ADDRESS

CITY-S1-2IP MIAM!, FL 33014 CITY-SE-2P

THLE MGR [ pelete TMLE (O Change [ Addition
NAME BRAVOQ, FABIAN HAME

STREET ADDRESS | 5881 NW 151 STREET SUITE #202 STRLE | ADDRESS T "
CITY-ST1-2IP MIAMI, FL 33014 CIrY-S1-2IP

RLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIAEL 1 ADDRESS

Chy-Si-71p ciy-St-21p

TILE ™ peleie Tine [ Change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADORESS

CITY-S1-20P CHY-S1-21P

DILE 7 Deleie 1Lk [] Change (] Acdilion
NAME HAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-2IP CaY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raporlis frue and accurate and that my signature shail have the same legal £ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this reporl as requirad by Chapter 608, Flerida Stalules.

SIGNATURE: % % . /-3)-08 786390933

SIGNATURE AND TYPED CGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Date Daytinu: Phore 4




