2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L.050000562

1. Entity Name
BUCKEYE RIDGE PHASE il, LLC

32

Principal Place of Business

1330 NW 6TH STREET
SUITE A-1
GAINESVILLE, FL 32601

Mailing Adtress

1330 NW 6TH STREET
SUITE A1

GAINESVILLE, FL 32601

2. Principat Place of Business

8828 Sw Yyt Lane

3. Mailing Address

1€ Sw YY" | ane

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90082 020 ****50.00

“UU4163]

100

04262008  Chg-LLC CRZEQ083 (11/05)

City & St T y&Sme 4. FEI Number Applied For

Gainegville 1" C-C,amf,gvn ”<) FL 20'3f79 g7‘?/ Not Applicable

a 22008 Country .-H, < o 32008 Co“mw“_ £ 5. Cerificate of Status Desired [ gi-gglﬁf:d""’"a'

"- 6. Name and Address of Current Registered Agent 7. Name and Add: of New Rogl d Agent
. Name -
CARNES, JAMES J Roger Maris, Jr,
1330 NW6TH STREET Street Address (P.'d. Box Number is Not Acceptable)
SUITE A-1 rs
GAINESVILLE, FL 32601 8828 sw Hy*t Lawne
City . . Zip Code,
) Gainesvi e FL | *55L08

8. The above named entity£ubmits thig,s purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Jegjsferec agentl” :

ey l? - . —_—
SIGNATURE L 7 e & P line Jre L/’27‘0(
Sonehure, or printed neme of Mmmw' icyfe. {NOTE: Fiegesinred sgnets requaed when renstatng} CATE
[4 {
Filling Fee Is $50.00 Make check payable to
. Due May 1, 2006 Florida Department of State
b. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM FD;HE TITE &—iﬂ Change (] Addition
NAME CARNES, JAMES J NAME
STREETADORESS | 1330 NW BTH STREET, SUITE A-1 STREET ADGRESS
CrY-ST-2P GAINESVILLE, FL 32601 CITY-ST-2°
TITLE MGRM 7 Detete TME [ Change [ Adgition
NAME CARNES, ROBERTM NAME
STREET ADDRESS | 1330 NW 6TH STREET, SUITE A1 STREET ADDFESS
CrTy-ST-2P GAINESVILLE, FL 32601 CITY-ST-2°
e MGRM [ Deece me /NERM xcrmpe {7 Adetion
ANE MARIS, ROGER NAME MARLS RobER. JR.
oo | GANESVILLE FL 2001 e | 9928 SWHNH Lane o
. FL 32 an-51-2 bt esuille FL 3260

TIE [ Detete e had 7 [l Change 1 Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE {0 Dekte TME [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- I GTY-ST-29
TILE [ Dekte TTE [COchage 3 Addation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P GIme-5T-2P

11. | hereby certify that the informy

limited liability company or fhe gb

piion supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report I

e

piver of trusiee empowered

d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the

72

/

execute this report as reguired by Chapter 608, Florida Statutes.

352- 3180088

SIGNATURE:
BONATURE

D OR PRINTED NANE OF B1aMNG

MANAGING MEMEER, MANAGER, OR

Lo € s Py
AUTHORIZET] GEPRESENTATIVE ™

Derytne Phona #

L4



