2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

May 31, 2007 8:00 am

5

Secretary of State

05-03-2007 90256 038 ****50.00

Y

DOCUMENT # L06000021057

JUUUYZL3]

1. Enlity Name

BUCKEYE ACRES, LLC

Principal Place of Business Mailing Address

1449 WAGON WHEEL DRIVE 144 WAGON WHEEL DRIVE

SARASOTA, FL 34240 SARASOTA, FL 34240

QT

2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addiess
Suite, ApL. ¥, etc. Sute. Apt. £, &ic. 05012007 Chg-LLC CR2E0B3 {12/06)
City & State City & Stale 4. FEI Number Applied For
Zé - ﬁﬁ‘Zé/ / Not Applicable
Zip Counry Zio Country 5. Carntiicete of Stetus Desired [ f:'g&m"”""
6, Nama and Address of Current Registersd Agent 7. Nsme and Address of New Reglatered Agent
Nama

DARNELL, ROBERT W
1820 RINGLING BLVD.

Stree1 Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City

FL I Zig Cooa

8. The above named entity submits this statement lor the purpose of changing its registared
the obligations ol registered agent.

office cr ragistered agent, or bolh, in tha Stale of Florica. | am lamiliar with, and eccepl

SIGNATURE
St typecd or Drread name ol regeriersd 80P a3 e F BDORCADY. (HOTE: Pagrasred Agint gretsd idpered whar reratatng) DATE

Flling Fee is $50.00 Mzke check payable to

Due by May 1, 2007 Florida Departmerit of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDATIONS / CHANGES
NIE MGRM O Desere ML O Crange [ Addition
HAME MAST, LEROY O RAME
STREET ADDRESS | 1449 WAGON WHEEL DRIVE SINEET ADDRESS
Cry-S1-2 SARASBOTA, FL 34240 ciry-5i-ap
TIE MGRM T Deleste TTLE O Crange 7] Addition
NAME MILLER, LONNIE E NAME
STREE ADDRESS | 1710 RACIMO DRIVE SIREET ADDRESS
oy 5.2 SARASOTA, FL 24240 Ciry-51.2p
e [ Dolets NLE [J Cranps [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
cY-SI-3p oY s1-2p
nme O Deiete LTS O crange [ Aafitien
NAME NAME
STREED ADUHESS STREET ATIORESS
CITY-5T-2P CIFY . ST-7iP
M O ocete TLE O cCtange [T Addgition
HAME HAME
STREET ADORESS STREET ADDVESS.
Qry-st-ne QTY-ST-2IP
niLk 3 Dekete e [3 crange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cry-81. 3P
11. 1 heraby certity that 1he informalion supplied with this 1iing does nol qualify lor the sxemptions containad in Chapier 119, Plorida Statutas. | usther certily that the information

indicated on

Aerny Iodd

ndicated on this repor is true and accurale anc that my signature shall have the same legal effect 2 il made under cath; that | am a managing membe+ of Manager of the
limited liability company or ihe recerver o rusias empowered 10 exaculd IS 1epon as requrad by Chaptler 508, Flerida Statutas.

S -1-80 T3y pou

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGMNG MANADING MEMBER, MANAGER, OR AUTHORIZND REPRESENTATNVE

Date Dayiwrer Prong ¥




