2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT "

B
DOCUMENT # L06000119575 FiL.ED
1. Entity Name
LAW OFFICES OF JEREMY J BUCKMASTER, PLC .
07SEP 1L PM 3: 18
Principal Place of Business Mailing Address
912 SOUTH RIDGEWOOD AVENUE 912 SOUTH RIDGEWOOD AVENUE
SUITED SUITE D
DAYTONA BEACH, FL 32114 1S DAYTONA BEACH, FL 32114 US
e AR CCIEERR D AT DTN
Suite, Apt. #, elc. Suite, Apt. #, elc. 09052007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Numbar Applied For
265055346 Not Applicable
@ Country Zp Country 5. Certificate of Status Desired O ?ese.ggq L.?;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLERJACK, DANIEL J

427 SOUTH PENINSULA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signalure, lyped of printed name of regeslered agent and title f applicable. {NCTE: Registered Agent signature required whan reinstatng | DATE
Filing Fee is $50.00 : Make check payable to-
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
THTLE MGR O Delete TITLE (] Change [ Addition
NAME BUCKMASTER, JEREMY J NAME
STREET ADDRESS | 912 SOUTH RIDGEWOQD AVE, STE D STREET ADDRESS T
CITY-5T1-2iIP DAYTONA BEACH, FL 32114 CiTy-ST-2IP et
TMLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE O pelere TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§% 1P CITY-ST-2IP
TIMLE * 1 petele TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE - 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP

11. | bereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further 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 receiver or trustee empowered to execute this reporf as requwed by Chapter 608, Florida Statutes.

SIGNATURE AND TYP 0 OR PRINTED N, VAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




