D
2007 LIMITED LIABILITY COMPANY FILE

ANNUAL REPORT

DOCUMENT # L05000029399

1. Entity Name

BUCKEYE GROUP VENTURES LLC

Principal Place of Businass

25150 RIDGE QAK DR 25150 RIDGE DAK DR
BONIT SPRINGS, FL 34134 BONIT SPRINGS, FL 34134

Mailing Address

[T

Jan 25, 2007 08:00 AM
Secretary of State

_ o . | C ' o . . | 01092007No Chg-LLC CR2E083 (11/05}
Do NOT WRIT‘E IN ! TH IS SPAC E . - 4. FE) Number Applied For
- . e L ‘ B 20-2571545 Not Applicable

O $5.00 aqditional

5. Ceortificate of Status Desired Fee Required

),x_,'.,.,‘. '.<) i T -

6. Name l;nd Address ol’Curran'l‘Reglltar;d Agent - \ :!
ZOBRIST, DOUGLAS A e
25150 RIDGE OAK DR S DO NOT WRITE
BONIT SPRINGS, FL 34134

IN THIS SPACE | ?if’f

8. The ahove named entily submils this statement for the purpose of changing its registered office or registarad agen[‘ ar both, in the Stale of Florlda. | am familiar with, and accept

the obligations of registarsd agent

SIGNATURE
Sigrature. lyped or pninted name of registered agent ana tiia i appiicabls (NOTE Registerad Agen! signalure requred when renstalng) DATE
Filing Fee is $50.00
Due by May 1, 2007 LOoQones2 7

DL/26/07 501 n;;:m 50,00

9. MANAGING MEMBERS/MANAGERS o R . . e

e MGRM é - ; e L

NAME ZOBRIST, DOUGLAS et . . ! |
STREET ADDRESS | 25150 RIDGE OAK DR e '{ L LAY ST

omv-st2¢ | BONIT SPRINGS, FL 34134 T L

TITLE MGRM : - ’ e ' e o

NAME ZOBRIST, BRIAND T N ' '

STREET ADDRESS | 25130 GOLDCREST DRIVE #412 bt : '

omv-sT-2P | SYLVANIA, OH 43560 S ,

TMLE R oL -.'_

NAME.
STREET ADDRESS

.. poNoT WRITE':«, Tne

e j' IN THIS SPACE
STREET ADDRESS ,‘ .
CITY-ST-21P S HX: T e

" TIILE T ' ol . .

NAVE . e s
STREET ADDRESS e T T e
City-S1-21P I . . - L

TE R -
NAME . I . “ .
STREET ADDRESS A T
CIrY-51-2P 7 : o

not fudnfy for the axampnons containad in Chapter 119, Florlda Slalutes ! further certify that the mrormahon
ure ghaj have the same tagal effect as if mads under oath: that | am a managing member or manager of the
10 exgcifte this report as required by Chapter 608, Florida Statutes,

11. | haraby certify that the Information supplied with this filing
indicated on this Ot ISM(uUd and accurate and that my si
limited liability ¢

SIGNATUR

Doglas Zoorist, Managing Member

#37’ 7%’ y935_ |

BIGN.

D TYPED DﬁRINTED NAME OF SIGNING MANAGING HEHOER OR AUTHORIZED REPRESENTATIVE Dale

Daytime Fhone ¥




