2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} | Mar 20, 2007 8:00 am

DOCUMENT # L06000001396 Secretary of State
1. Enlity Name
v 03-20-2007 90146 005 ****50.00
GENE BUCCH, L.L.C.
Principal Place of Business Mailing Address
8820 MUSTANG ISLAND CIRCLE 8820 MUSTANG ISLAND CIRCLE C
e e ‘lllﬂl” I“ "nl |H" IIM ||m |Im ||”“|‘|] ""I ”””lul I“m l” ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ete. Suile, Apt. #. etc. 15t MOORE CR2E083 (10/06)
1 City & Stale City & Stale 4. FEl Number Applied Far
/é - /7?‘3 8 ’7 Nol Applicable
Zp Counlry ap Country 5. Certilicale of Statys Dosired [ $5.00 Additional
Fee Required
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent

Name

*
WEBSTER, RONALD S
979 NORTH COLLIER BOULEVARD

Staei Address (P.O. Box Number is Nol Acceptatie)

MARCO ISLAND FL 34145

City FL ’ Zip Code

8. The above named enlity submits this sialemaenl for tho purpoese of changing its registered office or registered agent, or bath. in the Slale of Florida. | am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE -~ - - -
Spnature, typed orpninted name of registered agant and tlle 1 applicable {NOTE: Ragisiarad Agent gignalure required when remsiating) CATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L MGR 3 Detete TILE [ Change [ Addition
NAME BUCCI, EUGENE HAME
STREET ADDRESS | 8820 MUSTANG ISLAND CIRCLE SIRECT ADDRESS
CITY-ST-2IP NAPLES FL 34113 cuY-51-21p
TIHLE [ celete 1, [J charge [ Addition
NAME NAMF.
STREET ADDRESS SIRIET ADDRESS
“ITY-$1-21P CITY-51- 71
me ] Delete THLE (] Change ] Addition
. NAME NAME
i SIREET ADDRESS SIRFET ADDRESS
Pomestpe 1 e Mo . _ - -
HTLE ] Delete L [J Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CllY-51-71P
T3LE [0 Delete mie (3 Change [ Acdition
NAME NAME
STREET ADDRESS SIRLE | ADDRESS
CITY-ST-2IP CITY-S1-7IP
1 [ pelete Tne [JcChange [ Addilion
NAME MAME
SIREET ADDRESS STREET ADDRISS
CHY-SI-4IP CIy-s1-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florica Stalutes. | further ceriify that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under calh; hat | am & managing member or manager of the
limited liability company or the receaiver or trustee empowered to execute this report as required by Chapler 608, Florida Statulas.

SIGNATURE: h,(éz Gl g @LL& B 9-67 7351348 137Y

SIGNATURE AND TYPE% PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gae Uaylrre Phong #




