. i FILED
- Mar 17, 2008 8:00 am

~-> 2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-17-2008 90259 036 ***138.75
DOCUMENT # L05000114814
1. Entity Name
BUFFINGTON DEVELCPMENT, LLC
Principal Place of Business Maiting Aadress B “ “ 15 “
1700 SE 17TH STREET, SUITE 300 1700 SE 17TH STREET, SUITE 300
OCALA, FL 34471 OCALA, FL 34471
HES Sw ™ ST g SW ™ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEi Number | |Applied For
BORC Fo O~ P APPW 20- Y ST1768 [Not Appiicabie
Zip Country Zip Country el . $5.00 Additionat
AU s AN AN e TN ns A 5, Certificate of Status Desired 0 Foo Requlred
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOODING, W. JAMES Il
1531 SE 36TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City F L Zip Code
8. The above named entity submits 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 cbligations of registered agent.
SIGNATURE
Signature. lyped o prinled name of reg: agant and tita 1t {NOCTE: Registered Agenl sgnaiure recased when ranstahng) DATE
FILE NOW!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
TmE MRG O Detets e Change [ Addition
NAME ARMSTRONG, CHRIS NAME
STREET ADDRESS | 5802 CHERRY RD sEeTaobhess | VLS SWad AT ™ Shee A
CITY-5T1-21P QCALA, FL 34472 CITy-87-2Ip OCA LA B 3yl
TLE O erete TMLE [ ctenge T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY-571-21P cny-s1-2p
TME [ petete TMLE Ocrenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP : CITY-ST-2IP .
TIME [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O oetete e CIchange [ Aadition
NAME NAME .
STREET ADORESS STREET ADDRESS
Cy-SF-71P CIFY-5T-2P
TMLE [ Delete TME [1change [ Addition
NAME NAME
STREET AGORESS STREET ADORESS
LITY-57-29 CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does net qualify for the exemptnons contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reportis rue and accurate ang ibhay my signature shall have the sama-egal effect as it made under gath; that | am a managing member or manager of tha
limited liability company or the receiver or lestBe g . wrEquirggllay Chapter 608, Florida Statutes.
SIGNATURE: 3]4\0‘8 =HSZ2-L24-01 20
SIGNATURE AND TTP a, OR W REPRESENTATIVE Date Deytme Phone #

/



