ANNUAL REPORT

1997

LIMITED LIABILITY COMPANY <SiSFR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997 JMM 27 P 3 02

FILING FEE Annual Report $100.00 + $103.75 Coral
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1. Name and Mailing Address DCUMENT # 195000000484

of Limited Liability Company
BUCKINGHAM INVESTMENTS,
905 S. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

CCRETARY OF STATE
UK IASSEE, FLORID.

I

L.C 18. Principal PIace of BUSINESS AOAress

905 8. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

If above mailing address is incorrect in any way, line through Inco)rocl Information and enter correction in Block 2a.

2. Principal Placa of Business 2a. Mailing Address 3, Dale Grganized or Gioaled | 3. Staie of ormafion
Suite, Apt. #, olc. Suite, Apt. #, aic. %;995 FL [:] -
Applied For
City & State City & State 59-3331151 [] Mot applicabie
T Dat ] . Cortii
Zip Country 2ip Country . Date of Last Report 8. Cortficate of Status Desired
08/21/1996
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent
Name
VANESA, JAY

905 §. AVLANTIC AVENUE
DAYTONA BEACH FIL 32118

Sireot Address (P.O. Box Number is Not Accaptable)

Sulte, Apt. ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statules, the above-named fimited liability company submits this statament for the purpase of changing
its registarad office or registered agent, or both, in the Stata of Florida. Such change was authcrized by atfirmative vote of a majority of the membars. | hereby accspt the appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE

|Ragistercd Agent Acgopling Appaiitivient)  [NOTE Registered Agert signature required when reinslalng|
10. Title Managing Msmbars/Managers Business Strest Address City, State and Zip Code
MEM |VANESA, JAY 905 S, ATLANTIC AVENUE DAYTCNA BEACH FL
MEM |PATEL, SARJU 905 S. ATLANTIC AVENUE PAYTONA BEACH FIL

SOPRDEAT e s

w203, 75 kw2l 7

-; J{%) 1@\0(\

11. | dohateby cenity thal the information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3) (i), Florida Stetutes. | furiher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal ettect as f made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowaered to exacute this report &8 required by Chapler 608, Florida Statutes; and thal my namé appears in Block 10, or on an

altachment wit an adaress. '/r /2&/77' &ay)w SV

SIGNATURE: e e OPY VANES ‘

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MARAGING MEMBEA OR MANAGER

INHSE10 R(12-96)



