FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000085608 01-12-2007 90030 027 ****50.00
1. Entity Nama
BUCKEYE RESORT, LLC
-y & -
Principal Place of Business Mailing Address
8314 CYPRESS HOLLOW DRIVE 8314 CYPRESS HOLLOW DRIVE
SARASOTA, FL 34238 LS SARASOTA, FL 34238 US
T R B g INHUGTOR AR RN T
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied Fer
20~ 5"’ " [ ?—(b‘-{ Not Applicable
Zip Country ap Couniry S, Certificate of Status Desired 4 $5.00 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Namae and Address of Naw Reglstared Agent

Name
SPENCER, CAROL
8314 CYPRESS HOLLOW DRIVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34238

E City FL |ZipCode

8. The above nar;ied antity submits this statemant for the purpose of changing its registared office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticng of registered agent.

siGNATURE (it ﬁ PRl O.JULOL— Qne neev | ! Y }0'7
Swgnaturgh, typed or pnnted narma of rfhﬁnd spent and title If applcalie. (NOTE: Hewgleﬁ Agent signature required whan reinstaiing) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
b
‘ - 9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
. TME W O tekte TITLE [Jchange [ Addilion
- " NAME X Qa..a;..j..- SPE MCh R NAME
. .| sTREETADDRESS [ 3P 4y - c,), press fLerlow b~ STREET ADDRESS
CITY-ST- 2P 554:“;‘ {a p U gy z3% CITY-ST- 2P
Tng M- N O velete TITLE [ Change [ Adeilion
NAME At Mnn-\—buﬂk‘a_-‘ NAME
SIREET ADDAESS Bei v Woedbrian STREET ADDRESS
Ciry-81-2p Sa nASe o L 24238 CITY-§1-27
TITLE [ A ! p_ 3 seiate TIILE [ Change [ Addilion
NAME Epp O wd DV\P NAME
STREETADDRESS | Bt £ laarthr sr STREET ADDRESS
CITY-ST-2IP Hopsen |, Ovinvs L4422 ¢, CITY-ST-2IP
TITLE ) N 3 patete TITLE [J change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
L O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | haraby cartify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | durther certify 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 oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules.

S|GNATURE:ﬁ.«~rP ‘/im/ 1/4 /57 Ty1~7794 513

SIGNATURE AND TYPED OR PRINTE&NAME OF SI%G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 4 De1; Daytime Fhone ¥

¥




