. - - 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000001396 Jan 28, 2008 08:00 Al
1. Entity Name Secretary Of State
GENE BUCC, L.L.C.
Prncipal Pacs of Business Mailig Address
8820 MUSTANG ISLAND CIRCLE 8820 MUSTANG ISLAND CIRCLE
2. Poncipat Plase of Busingss - No PO Box # 3, Mailng Address

Sule. Apt. K, ele, Suite Apt ¥, etc. 15t MOORE CR2E083 {10/07)

Cily & Stace City & Staie 4. FEI Numoer Applied For

16-1746387 No: Applicacle
2l Country < Courtsy 5. Cenificate of Status Desired $5.00 ddiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBSTER, RONALD S

979 NORTH COLLIER BOULEVARD Steeet Address (P.O. Box Number is Not Acceptaoia)

MARCO ISLAND FL 34145

City FL ZpCode

8. The above named entity submits e statement for the purpose of changing its registeted office or registered agent. or path. in the State of Flosida. | am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE
Sapraatirg typld @ o pred aam e of 1g geed agael pas ihe | aoposcanke INDTE R:ur’ler-‘ DO 5.0 WA HCHEd A On RSN LATE
[ FILE NOWH FEEIS $138.75.
) Aﬂer May, 1. 2008, Fee Will, Be 5538.7 |
Make Check Payabie to’ Florlda Depanmenl of Stale'
9. MANAGING MEMBEHMMANACEH& 10Q. ADDITIONS / CHANGES
TITLF MGR O paofera THF [ Change [ Addiesan
NEME BUCCI, EUGENE (e '
STPEET ADDRESS (8820 MUSTANG ISLAND CIRCLE STREET ADDRESS H EUDU
CITY-ST-2IP NAPLES FL 34113 CHY-ET-2P 2 A0S 408
HILE 1 Deteta THiE O change [ Additisa
HAME, RAME
STREET ADLRESS STREET ABDRESS
GITY- ST 2P CITY-F1-2
il 7 pelese e [ crange [ Addien
NARE HANE
“ SISEET ADDRLSS SIREET ALDRESS
CIty- 1= 21 CITY-S1-2P
YITLE [ Detete e {JChange  [3 Additien
NANRL ’ KAME
STREET ADDALSS STREET ZCDRLSS
Y- 51 2P CITY-§7- 20
TnE O pefate Tt [ Change [ Additions
HARE KAVE
STREET ADESS STREET ALORESS
CITY-ST- 1P CITY-57.2¢
TE O petnte E [ change [ Additian
HARE NAME
STREET ADDRESS SIREET &DDNESS
CITY - ST-2IP CITY-57-2F

11, T hergby certfy that the piormation suptlied witn this {iling dues net qualty for the exemptions contained in Section 119, Flurida Staiutes. | hurther certily that tha informarion
ingicated on lhis rencrt s rue ana acseurnle and thar my signature shall bave the same lagal enlect as i made unde: vatn: that | win & inanaging mamber o managur of the
Imiled Tiability conpany or the receiver or ruslee empowersd 10 exscuta this repodt as required by Chapter 628, Fiorida Statutss.

SIGNATURE: 2 5

SIGNATIRE AND T D OR PRAINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ke Gavliray Powzr e n




