2008 LIMITED LIABILITY"COI;IIPANY
ANNUAL REPORT FILED

DOCUMENT # L0O6000043150 Feb 08, 2008 08:00 AN
BUCKHORN DEVELOPMENT, LLC Secretary of State
Principal Place of Business Mailing Address
407 CECIL G. COSTIN SR. BLVD, 8930 BAY LANE
PORT ST. JOE, FL 32456 US GAINESVILLE, GA 30506 US
01232008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS S PAC E . 4. FE| Number Applied For
: ) . o 0306981735 Not Applicable
: . ' ' a - 5. Cerlificate of Status Desired [ gfa-ggqgf::"m'

6. Name and Address of Currant Registered Agent

SMILEY, WILLIAM . :
401 lE)ECIL G. IC:CDE':':’IN, SR. BLVD DO NOT WRITE .
PORT ST JOE, FL. 32456 ' INTHIS SPACE _

2

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or nott, in the State of Florida, | am tamilier with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or priniad neme of registered agant and e # applicable (NQTE: Regiatered Agen| signature raguired when reirgtaling) DATE

FILE NOW!I! FEE IS8 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TE MGRM

NAME SMILEY, WILLIAM J - _ C
STREET ADDRESS | 404 CECIL G. COSTIN SR. BLVD. : e . I
GIv-s.70 | PORT ST. JOE, FL 32456 R A PR o

TME MGRM IR LT UDDanaE2 154E

NAME GRAVITT, REX E 02/19/08-20025-019 138,75

STREET ADIRESS | 8930 BAY LANE
CITY-S7-21P GAINESVILLE, GA 30506

TITLE
NAME

e o S MOTWRITE -

f

NAME
STREET ADDRESS
CITY-ST-2P

~INTHIS SPACE

NE N " ",.‘.{‘4‘-;1. o -
NAWE X LMy
STREET ADDRESS ' T

CITY-§T-2IP

e
NAVE ]
STREET ADDRESS o .
CITY-5T-2IP

P e e .
TEIW L g e - e et P e o

11. ) hareby certify that the information supplied with this filing doses not qualify for the exemptians contaired in Chapter 118, Florida Statutes. i further certify that the information
indicated an this raport is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liatility company or the raceiver or frustes empowerad to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2 & & %—\ /-22-0§

SIGNATURE %Fyﬁ PRINTED NAME OF SIGNING MANAGQING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Caytime Phong #




