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

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000056232 04-16-2008 90111 003 ***138.75
1. Entity Name
BUCKEYE RIDGE PHASE 11, LLC
Principal Place of Business Mailing Address Uy dg q 8
8828 SW 44TH LN 8828 SW 44TH LN
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
o IR E TGN RIT0AN
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
Gity & State . City & State 4. FEI Number Applied For
o : 20-3179874 Not Applicable
2P < Country Zp Country 5. Certificate of Status Desired " [J giggqadmddmna'
8. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - -

ROGER MARIS, JR

8828 SW 44TH LN. Streat Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32608 ’

City FL I Zip Code

8. The above named entity subimits e 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 printed name of registered agent and L if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! 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 ¥ 1o ADDITIONS | CHANGES
TITLE MGRM 1 Detete | B KChanue 1 Addition
NAME CARNES, ROBERT M NAME
STREET ADDRESS | 1330 NW 6TH STREET, SUITE A-1 sweeaooress | 250 WEST € *‘t_ urRcH AVE,
oY-sT-2P | GAINESVILLE, FL 32601 ovst-p | LoN6WOOD Fi- 32750
TIME MGRM 1 oelete e Ocmange [ Addition
NAME MARIS, ROGER JR NAME
STREET ADDRESS | 8828 SW 44TH LN STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32608 CITY-ST-2P
TILE O pelete TME Cchange  {J] Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TRLE O Delete TITLE [ Change [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE [ Delete CTMLE T Change [ Addition
HAME . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or ener or lrustee empowered fo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r%ﬂ/ {/fim’dg (3;2) 33¢-1883

SIGNATURE OR PRINTED | uu’ﬁr SIGNING uﬁ«nm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




