FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000060698 04-28-2008 90063 046 ***138.75
1. Entity Name
BUCKS RUN RESERVE, LLC
Principal Place of Business Mailing Address . ' 55
3775 AIRPCRT RDN STEB 3775 ARPORT RDN STEB
NAPLES, FL 34105 LS NAPLES, FL 34105 US 800310
i R CE S B T OGO
3735 Nirpert RA Wl 3185 icpor FRA A
53“"}‘52”"““’6“'_ | %‘fé‘“ gc__ | 01102008  Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4, FEI Number Applied For
eples | Flomdar (Naples  Florida 43-2086866 Not Appicabic
ZE’_\ 1 bS' CCU:]%" F\ BZilp_\ ! 6 S Counl‘LryLS A 5. Centilicate of Status Desired ) Ei'gg]:;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H w - ] \’ .
HOOVER, WILLIAM L e D(g‘l;;’; . \Qf‘;'\ _
3775 AIRPCRTRDNSTEB treet ress x Number |5 cceptable
NAPLES, FL 34105 THESA rpoct ZW RN
SYe (A-1
Cit Zip Code
Y Neaples FL | 2%\ s

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

the obligations reWmL %?M
SIGNATUREZ —=y y 4/—- Qm?g,, e 0.

Signature, typed o printed name of fegrsivied agent an uite i applcable (NOTE, negisx}aqu Agent signalura requirea whan (2inslaing)

FILE NOWI!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 10, ADDITIONS / CHANGES Vs
1ITLE MGR 1 Delete TILE ™~ (‘:yﬂ.' Qz, Igt'nange [:l Addition
NAME CATALINA LAND GRQUP, INC. NAME Q_c._:\m.__ Ly me— Land rm_._,;;
STREET ADORESS | 3775 AIRPORT RD N STE B SIEETAODRESS () 5 1 ,—po.---!» TR WL e - \
CiTY-S%-21P NAPLES, FL 34105 CITY-ST-ZIP e :, Yeg ‘:\ o “clo- = c_\ | bS /
TIME O oelete TE b ] Change [ adcition
NAME RAME H DOV, QL\ax ‘e S y \
STAEET ADDRESS SIREET ADDRESS |"2 7] 95 pﬁr (epPor S i =S S B e 15
Chy-51-2P or-s-22 | Ny ples ‘:\ o1 da 3Idios
TILE T Delete TIMLE N [F Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CHY-ST-2IP
TILE [ pelewe TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP cy-sT-2P
TITLE O Detote TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Bekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ap cY-$1-2P

11. { hereby cextify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited ltability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes. = 3 9 —

SIGNATURE: /7 % v %?'Lﬁ A oy L. [oorer 4290 Y23-7P79

SIGNATURE AND TYPED OR PRIh‘I'ED NAME OF MANAGING ON AUTHORIZED REPRESENTATVE Cate Daytime Phone ¥




