FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000032964 01-17-2006 90056 017 ****50.00
1. Entity Nama
BUCKHEAD RIDGE LAND LLC
Principal Place ol Businass Mailing Address hade
515 N. FLAGLER DRIVE, 19TH FLOOR 515 N. FLAGLER DRIVE, 19TH FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
N S TG T
Suite, Apt. #, elt. Suite, Apt. #, atc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE1 Number Applied For
- Qblle A Not Applicable
@ Country ap Country 5. Certificate of Status Desired O Eg.g?qﬁmmal
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registared Agent
Name
BOOSE, WILLIAM R 11}
515 N. FLAGLER DRIVE, 19TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

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

SIGNATURE
Signature, Typed or prnted nama of ragi agand end tithe if (NOTE: Registorod Agont siprature requinkd whan rensiang} DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Fiorida Departmant of State
9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TTLE MGR 0 Delete TE E . [A (¥ change [ Addition
NAME CRUM, RICHARD V NAME CRlum ; KAt )
STREETADDRESS | 515 N. FLAGLER DRIVE, 19TH FLOOR STREET AODRESS =
CITY-S1-2IP WEST PALM BEACH, FL 33401 CITY-57-2P
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§1-ap
THTLE O Delete e O Cenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
iLE O Detete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2p CITY-ST-7P
TITLE [ Delete TME [ Change [T Addition
NAME NAME
STREEE ADDAESS STREET ADDRESS
CITy-§T-2P CITY-ST-ZP
TITLE O Delete il O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P Ciry-§T-1P

this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 urther certity that tha information
t my signature shall hava the same lagal effect as if mads under oath; that | am a manaping member or manager of the
ampowerad 10 exacute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: / éé( X f 5250

SIONATURE AND TVPEWRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Prone ¥

11, | hergby certify that the information suppli
indicated on this report is true and accl
%mited liability company or tha recsivi

L




