FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000067377 03-24-2008 952272 039 ***]38.75

1. Entity Name
BUCHANAN WAY, LLC

Principal Place of Business Mailing Address
5111 RIDGEWOOD AVE., SUITE 300 5111 RIDGEWOOD AVE., SUITE 300
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

G AIR TR

01092008 No Chg-LLC CR2E083 (12/07)
" 4. FEI Number Applied For
5 20-4685202 Not Applicable
- ifi ; $5.00 Additional
, 5. Centificate of Status Desired O P Requlred

6. Namo and Addrass of Current Raglsteréd Agent

T I et o man i

5?1L‘¢IRF§D%EA\INV?)%%VXVE.,SUITE 300 f DO NOT WRlTE
PORT ORANGE, FL 32127 | _. - ‘“ | lN THIS SPACE |

8. The above named entity sutxits this 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 register

SIGNATURE

Signatire, olmm name ( o(raglslmod egont and e il applicabla. (NOTE: Registared Agent signature required whan reinstating} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wil! be $538.75

9. . MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME CLARK, D. ANDREW

STREET ADDRESS | 5111 RIDGEWOOD AVE., SUITE 300 I s ¢ T R 3
omv-s-2 | PORT ORANGE, FL 32127 U Lo R EE T e

e R coe T T s
M . . ’ . _. . " ’ . - ' te
STREET ADDRESS T V)
CY-S1-2P N I

me
HAME ——

- " R —_—

‘m_.a...___ R R LR P
STREET ADDRESS

7 Do NOT WRITE:
- IN.THIS SPACE -

NAME
STREET ADDRESS
CiTy-ST1-2P

TLE
NAME
STREET ADBRESS : 5y
cY- 512 S

TIHE
STREET ADDRESS | :, E U DU Lt -
CITY-ST-ZIP . P N L e

11. | hereby cerity that the information supplied with thig filing does not qualify for the exempllons contained in Chapter 119, Fiorlda Statutes. | further certlfv that the information
indicated ¢n this report is true and accurate and that my signature shall have the same fegal etlect as if made under ocath; that | am a managing member or manager of the
limited hability company or the yeceiver or iruglee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN’i) TYPED OR PRIN'I'EI{ NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




