2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000062208

1. Enlity Name__ ., »

BUCKEYE BUILDING, L.L.C.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90032 015 ****50.00

Principal Place of Business Mailing Address
1631 LAMBEAU AVENUE 1631 LAMBEAU AVENUE
SEBRING FL 33875 SEBRING FL 33875
2. Principat Place of Business 3. Mailing Address
Suile, Apt. # etc. Suite, Api. #, etc. 18t MOORE CR2E083 {10/05)
City & State City & State 4. FELNumber 7 Applied For
Dj() -3 071/ % Nat Applicable
Zio Country Zip Country 5. Certificate of Status Desired O gg‘gg]ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';AZ%CSO%CSJMMJE%%ESA@ENUE . Stieet Address (P.Q. Box Nurnber 1s Not Acceptable)
SEBRING FL 33870
City FL l Zip Code

8. The above named entity sybmits inis sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accepl

the obligations of regm(ered agem

)

SIGNATURE . .
Seraiure, WD‘me einled NAITK: o fetprtered agent ano Dlie i applcable. (NOTE Regnslelm Agem Snnaluie 18Gudad whiel Tenslaing) DATE
’ FILE NOwM FEE IS $50.00 *
Make Check Payable to Florida Depanment of State
!:.‘,:" S Due By May 1, 2006 -
9. MANAGING MEMBEHS,’MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O oeete TLE (7] Change  [T] Acailion
NAME BRENNER, GENE NAME
STREET ADDRESS 11631 LAMBEAL AVENUE STREFT ADDRESS
CITy-53-2IP SEBRING FL 33875 CITY-5T-7iP
THLE MGR : 7 pelete TLE [ cChange T Addition
NAME RIMER, JAMES NAME
SYREET ADDRESS | 1631 LAMBEAU AVENUE STAFET ADDRESS
CIvY-ST-2IP SEBRING FL 33875 CITY-ST-2IP
il (Yle - B ',K:nglgte ILE R o D_Clangg _[J Addition
NAME BATES, STONEY NAME
STREET ADDRESS 11631 LAMBEAU AVENUE STREET ADDRESS
CiTY-S1-2IP SEBRING FL 33875 CIry-SF-2p
THLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
ciy-Si-21P CiTY-SI-2tP
e 3 elese THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T [ pelete TIILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-7IP

11, | hereby cerlity thal the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
imited liability company oppe receiver or frustee empowerad 10 execute this report as required by Chapler 608, Florida Statules.

SIGNATURE:

SIGNATU PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Diste: Dayliine Phone ¥




