Tt

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT # L07000023520

1. Entity Name ~
BUCKEYE

ra

s 1

’

PARTNERS, LLG
. . 4 - : N -

v ‘o R .

Principal Place

'3340 BEE RIDGE ROAD *
SARASOTA, FL 34239

of Buginess - - - Mailing Address

3340 BEE RIDGE ROAD
SARASOTA, FL 34239

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suita, Apl. #, elc.

Suite, Apl. #, elc.

FILED
Jan 17,2008 08:00 Al

Secretary of State

Voo s

ARV R W

01032008 Chg-LLC CR2E(083 (12/06)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zp Country . Cortificate of Status Desireg~ [J $9+00 Additional
. Fee Required
6. Nome and Address of Current Registersd Agent 7. Nams and Address of New Reglistered Agent
Name
PURMORT, CLYRE Al

3340 BEE RIDGE ROAD
SARASOTA, FL 34239

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. & am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered sgent and Lild if appscable

(NOTE: Regrsierad Agent signature (acuired when nunstaiing) DATE

FILE NOW!I FEE IS $138.75

N

Make chéck payable to

, After May 1, 2008 Foo will be $538.75 ! - Florida Departmant of State
. TN ) * - )
9 . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e * ‘| MGRM O pelete TMLE [J Change [ Addition
NAME .| AL PURMORT INSURANCE, INC. NAME I lEii'iI]I'ﬂ'l?Ei -;!:EE:
STREET ADDRESS | 3340 BEE RIDGE ROAD SIREET ADDRESS 131 ;"'1?."i‘33“‘5'[1952“0['3 133 . ?r;
CITY-ST-217 SARASOTA, FL 34230 CITY-51-2P
TIE MGRM O Delete MLE [ Change [ Addition
NAME PURMORT, CLYDE A !l NAME
SIREETADCARESS | 3340 BEE RIDGE ROAD SYREET ADDRESS
CITY-§1-21P SARASOTA, FI. 34239 CITY-ST-2IP
THLE O oeiete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE 7 Delote TITeE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
VMLE [ Datete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

11. | haraby certily that the infermation supplied with this filing does not quakly for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing membar or rmanager of the
limited liabilty company or the receiver or trustee empowerad Lo execute this raport as raquired by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING MANAGING MEMBER, MANADER, OR AUTHCRIZED REPRESENTATIVE

C-cead 3} ¥

Dayumes Phone #

\aAPR §41-W4- B4A4




