FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L98000000786 e 01-07-2005 90022 043 ****50.00

1. Entity Name
BUCCANEER CONSOLIDATED HOLDINGS COMPANY,
L.C.

Principal Place of Business Mailing Addrass ] MUUUULIZO
5613 6TH ST P.0. BOX 7331 :
LEHIGH ACRES, FL 33971 FT. MYERS, FL 33911-7331
S ACRFICH A QO AR IR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
65-0847482 Not Applicable
2ip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. B — - R Name F. " - - .

LOWNDES, JAMES E
5613 6TH ST Street Address (P.Q. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33971

City FL l Zip Code

8. The above named entity g
the obligations of regisfered

mits this statemenidgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—
SIGNATURE - A G rnnn . //:f ~
71 sigheturo. typed or ghntegframe of registered agent and itk if applicabka. (NOTE: Flegistered Agent signature requred when reinstaing) T e/ .
Filing Fee is $50.00 : : Make check payabie to
, Due by May 1, 2005 L. ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS / CHANGES P
TME - -MGRM - - "D perete THTLE [BFrange [ Addition
NAME LOWNDES, JAMES E NAME
STREET ADDRESS | 3272 MCGREGOR BLVD. v oess | | §250 Telegraph Greek Lo
crv-si-2P | FT. MYERS, FL 33901 ovskzr | AwvA , ELA 33920
TILE MGRM ‘O pelete TME 4 [ Change [ Addition
NAME GUERIN, JAMES NAME
STREET ADDRESS | 1441 S, CRANBERRY BLVD. STREET ADDRESS
Ciry-51-2P NORTH PORT, FL 34286 CITY-ST-2P
TME [ petete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS - ‘ - STREET ADDRESS - )
GITY-ST-7IP CATY-ST-2IP
TITLE [T Delete THLE [ crange [ Additien
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TIMLE 1 pelete TME O crangs [ Addilion
NAME HAME
STREET ADDAESS L STREET ADDRESS
CriY-ST-2P e y CITY-ST-2P ]
TSFLE e T e . R D[)e!e[em‘ ) B TME L L o e o - e+ -0 Change - [ Addition
CNAME e | e o c NAME o
STEETADORESS, | oo o STREET ADORESS Thae T T -
CITY-ST-2IP AT ; CITY-57-2P b : o

11. | hereby certify that the information supplied with this filing does nct qualify for the exermnption staled in Section 119.07(3){i), Florida Statutes. 1 further Gertify that the information

indicated on this repart is true and accurate and that n?‘e shall have the same legal eflect as if made under oath; that | am a managing member or manager of the-

' limited liability company or the receiver or rpstgg empower, axacutg this report as required by Chapter €08, Florida Statutes.
SIGNATURE: C% - ol Z‘i //‘//OJ/ 2%9-2(7-3 000
BIGNA

TURE AND TYPED OR PHNT’JPE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phong ¥
L g




