2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

-
4

DOCUMENT # L05000066608

1. Enlity Name

BUCCANEER TRACE, LLC

Principal Place of Business

1438 PALM STREET
STEINHATCHEE FL 32355

Mailing Addiass

P O BOX 260
STEINHATCHEE FL 32359

FILED

May 25, 2006 8:00 am

Secretary of State

02-06-2006 90177 035 ****50.00

AR

2 Princiool Place of Business 3. Mailing Aadiess
Suite. Aol ¥, ete. Sute, Apt. 4. eic. 15t MOORE CR2E083 {10/05)
City & Stala City & Stale 4. FEI Numner Appiied For
JO ?0,25 73 Not Applicablg
Zip Country Zie Couniry 5, Certficata of Siaius Dosired [} $5.00 Addizional
Fae Requited
6. Name and Address of Current Registared Agent 7. Name and Addrecs of Now Registared Agent
Name
COOEY, JULIUS

1438 PALM STREET
STEINHATCHEE FL 32359

Sueet Adoress (P.O. Box Nu

mber is Nol Acceplatile)

City

FL I Zip Coce

8. The above namad entity submils this siatement for the purpase ol changing its regisiored office of regwsle:ed agent, or bolh. in the Slale of Flosida. | am lamiliar with, and accept

the ouligalions of reyisiered agenl,

SIGNATURE

OATE

SQICIUID, Iyomd OF DIFURG Nlsng OF foDutlnbd AGunf And im & MpeCudi

FILE NOW'H FEE is SSO 00
Mnke Check Paynble to Florldn Department 01 Sute
" DueBy May 1,2006 -

(NOTE, Ruyptionod Aguri tomhn Iecnared wiwn lll'lsulihq]

.A-‘_ SN

MANAGING MEMBEHS!MANAGERS

9. 10.° ADDITIONS JCHANGES

une " IMGR 0 Oetete e O Crange (] Aoiion
NAME COOEY, JULIUS NANE

STREET ADGRESS 11438 PALM STREET STREET ADDRESS

or-sl-op ISTEINHATCHEE FL 32359 CInY-51-19

WLE MGR O deee me Ocrage O Agdition
RAME SELECTIVE ASSET HOLDINGS, LLC HAME

STREEL ADDRZSS | 2050 LOWER KINGS BRIDGE ROAD STREET ADDRESS

CiFY-51-21P DALTON GA 30721 Ciry-S1-2p
i3 T pesste TLE O Change T Aadition
HAME -- - NAME P

SIREET ADDRESS SIAEET ADDRESS

CITY-5T1-71P CITY-S1. 2
e [ beiete TITE O change [ Aadition
NAME NAME

SIREET ADORESS STACEY ADORESS

cy-s1-ap TS 2e

e O pewe me O Change [ Addivon
NAME NAME

STREET ADORESS SIREET ADDRESS

ciry-S1-he CiTY-S1- TP
T ) Delew TILE O Crange ) Adcution
MAME NM:iE

_BOm AooRess | . | streer soomess_ . R
arstwe o . . U o XSt _ . - ..

. Vhereny cexlily 1hat the informalion supgplied wilh this fing does nol qualily lor/ihe éxemplions contained i Section 119, Fiorida Siatcles, | huriher certity thal (he information
indicared on Ihis repovl is vue and accurate and that my signature shall have e sama lapal elfect ag if maga-unger calh; that | am a managing memeer or manages ol the
nmited dabilily company or Ine 1eceiver or rustee empowered 10 exuculu shls repor o5 reqmred by Chapter 608, Flonoo Statutes.

SIGNATURE: A@Jw 13 (pady- J’ccé/a58 5005/" TANGARY 5 _Aoob

MN.ITU

D TYFED OR PRINTED NAME OF TIGNING MAMGINK!HI!! UANAGER. OR AUTHORIZED REPRESENTATIVE

o L) ST TR o ol

e S - SR AN



