FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000060698 g 04-30-2007 90053 040 ****50.00

1. Entity Name

BUCKS RUN RESERVE, LLC

Principal Place of Business Mailing Addrass TYV199 J5
3785 AIRPORT ROAD NORTH 3785 AIRPORT RGAD NORTH
SUITE B-1 SUITE B-1
NAPLES, FL 34105 US MAPLES, FL 34105 US
s S D S S AR AV KRR
3775 ﬁtrr,/’or'f' Lo A 37 75-/?0”/0/7[ Koefe M.
Suilg, Apl. #, etc. Suite, Apt. #, etc,
. . 04092007 - 12/06
Sd . 1_& 6 5 o + e B Chg-LLC CR2E083 )
City & Sjate City & Slate 4. FEI Number Appiied For
eples ~e Na poles ~L 43-2086866 Not Applicable
Zip 4 Country Zip Counlry o ) $5.00 Additional
3"/ /o g w s A‘ = '-}-j b{— '_4. 5. Certificate of Status Desired d Foe Requiredl lana
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name/ . [/ ’
HOOVER, WILLIAM L OO bpry i llr@m
w Streat Addre§(P.O, Box Number is N%g:;plabl
SUFE-B-+ sefta g 3775 Rlrgort .
NAPLES, FL 34105 So ._"{_e [
" City Zip Code
: Mo oles FL | %%0g

8. The above named enlity submils this siatement for the purpose of changing its registered office or reﬁistered agent, or both, in the State of Farida. | am familiar with, and accept

the obligations of registered agent.”
SiGNATunE./% 79)477/‘% Lo M om & Woove /Vp_L Y-27~0 7

igraiure. lyped o printed name of registered agent and litle If apphcatie, (NOTE. Regnstered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [J Delete TILE A G~ BLChange ] addition
NANE CATALINA LAND GROUP, INC. RAME Qoo dime— La~d e
STREET ADDRESS | 3785 AIRPORT ROAD NORTH, SUITE B-1 STREETADDRESS [R11S v i -0 G S N <
CY-sT-2P | NAPLES, FL 34105 oS N e Flotde— 3416
TTLE [ delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CINY-51-71P
TmE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TNLE 1 Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-21p CITY-ST-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. | hereby certily that the infermation supplied with this filing does nat qualify for the exemptions centained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapler 608, Florida Stalutes.

232~
SIGNATURE: '\/249: & %h A iy L Nooipe or. ¥-27-07 Y03-8827

SIGNATURE AND TYPED OR PRINTED NAME OF &) , OR AUTHORIZED REPREBENTATIVE 4 Dats Daytme Phone #




