- FILED

Mar 13, 2008 8:00 am
2008 ngﬁgu"}\t%é::?ngompmv Secretary of State

03-13-2008 90269 036 ***138.75
DOCUMENT # LO7000000590
1. Enlity Name
BUCKEYE.SOUTH L.L.C.
Principal Place of Business Mailing Address
11508 AMALFI WAY 11508 AMALF) WAY B “ “ 1 4 4 8 S
ESTERG, FL 33928 ESTERG, FL 33928
e 0 R A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-8143970 Not Applicabie
e . Country S | Counte 5. Cenmcate o1 Status Lesired™ [ $5.00. Adgitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOENFELD, LOWELL S
1380 ROYAL PALM SQUARE BOULEVARD
FORT MYERS, FL 33928

Street Address (P.O. Box NMumber is Not Acceptable)

City FL Pip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ ‘ -

R Signaturg, lyped of prirnted name ol regisiered agen! and titke it applicable. (NOTE: Ragistered Agent signalute required when reinstating) DATE
% ' FILE NOW!I ‘FEE IS $138,75 - Make check payable to

After May 1, 2008 Fee will be $538.75 - : Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

HILE MGR 3 pelete MLE [O change [ Addition
NAME ROTH, BENSON NAME

STREET ADDRESS | 11508 AMALFI WAY STREET ADDRESS

CITy-5T-7ip ESTERO, FL 33928 CiTY-ST-2IP .

e MGR [ Delete TITLE [Ochange [ Agoition
NAME ROTH, KEN NAME

STREET ADDRESS | 11508 AMALFI WAY STREET ADDRESS

CITY-5T-20 ESTERO. FL 33928 . Cny-SI-2p

TITLE [ pelere TITLE b [T thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIp Ciry-ST-2IP

e O ceee me | T {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP Ciry-sr-21p

e [ Detete TiLe Tl Change  [7] Aadilion
MAME NAME

STREET ADDAESS SIREET ADDRESS

CIY-s1-2lp CITY-ST- 5P

TILE 3 Delele e [ charge [ Addilian
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-SF-21P A CITY-ST-ZiP

fing does nat quality for the exempticns contained in Chapter 119, Fiorida Statutes. | furlner certity that the informalion
My signature shall have the same fegat effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

A 3!)11200& b1y 53 WO

NAME OF SESNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information
indicated on this repart is true an:
limited liability company or the

SIGNATURE:

-~ SIGNATURE AND

A /




