FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNngl\eAENT #1L06000057817 03-28-2008 90170 017 ***138.75
GO GROUP BUCKTHORN, LLC
Principal Place of Business Mailing Address
1915 COCOPLUM WAY 1915 COCOPLUM WAY
NAPLES, FL 34105-3065 NAPLES, FL 34105-3065
B A
Suile, Apt. #, etc, Suite, Apt. #, atc. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
APPLIED FOR Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired [ fg-ggq Additional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURGEAU, DAVID C
2375 TAM'MA| TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 308
NAPLES, FL 34103-4439
City FL [ Zip Code

8. The above named: J.entity submits this staternent for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. fam familiar with, and accept
the obligations of reglslered agent.

SIGNATURE
Signature, typed o printed nama of registered egent and title if apphcabile. (NOQTE: Registerad Agenl signature required when reinsiating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS / CHANGES
TITLE MGRM D Delete TITLE [] Ghange [ Addition
NAME SAAD, SAM J JR NAME
STREET ADORESS | 1915 COCOPLUM WAY STREET ADDRESS
ciry-s1-ap NAPLES, FL 341053065 CIY-ST-2IP
TITLE O pelete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CrY-st-2¢ CITY-ST-2P
111 [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P GITY-ST-2IP
TINE O Delete TINE [ Change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-21P
imEe O peiete TITLE [} Change (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-29 CITY-ST-2IP
TME O oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or Manager of the
limited liability company or the receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

;

SIGNATURE: . ’ Zy Spirm 3 !AM\JL 7 /0952' 234-1343 2333

oR /ﬂuﬂe OF BIGNING MA 2, OR AUTHORIZED REPRESENTATVE Daytwie Phone #

L L v



