2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000009737
1. Eniity Nama F’ L E D
BUCHANAN ENTERPRISES, LLC 07 H
AR 16 py 4. .
Principal Place of Business Mailing Address f‘ A" i S ; f[ F e
707 S, WASHINGTON BLVD. 707 S. WASHINGTON BLVD. LA L S j‘ LA TE
SARASOTA, FL 34236 SARASOTA, FL 34236 S rLORIBA
P e ARGV R
30 gentral Ave, Suite 900 &0 Sc:ﬂtral Ave. Suite 900 02202007  Chg-LLC CR2E083 (12/06)
- ara rasot
sota, FL 34236 i ofa, FL 34236 4. FEI Number Applied For
. Not Applicable
Zip Country Zip Country 5. Ceriticate of Status Desired (] gei'ggql’:dr:‘jm“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent -
’ Name
TOSCH, JOHN E ESQ. 50 Central Ave. Suite 900
- 707 S. WASHINGTON BLVD. Sarasota, FL 34236 cceplable)
SARASOTA, FL 34236 —
City FL | Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

"SIGNATURE

Signatre. Iyped of printed name ol regisiered agent and tia il applicable. (NOTE: Regisi Agent s required when ] DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O belete TITLE 50 Ce O Change [ Addition
ntra :
NAME BUCHANAN, VERNON NAME Saras : Ave. Suite 9pg
STREET ADIRESS | 707 S. WASHINGTON BLVD. STREET ADDRESS a, FL 34236
CITY-ST. 2P SARASOTA, FL 34236 CITY-S1-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 1 Delete TITLE - O change [ Addition
NAME NAME ™
40009485374
i e 03/27/07--01033--003  ##S511.25
CITY-§T-7IP CITY-ST-ZIF e Wil
TILE I T O oeete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-§T-ZIP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-7Ip
TMLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the
limited liability company or the receiver of trustee empowered to executs this repo

sl

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

 as required by Chapiter 608, Florida Statutes.

2/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phora ¥




