FILED
2006 LIMITED LIABILITY COMPANY Jul 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

D L98000000786
1. SnSNEJmQAENT # 07-07-2006 90065 013 ****50.00
BUCCANEER CONSQLIDATED HOLDINGS COMPANY,
L.C.
Principal Place of Business Mailing Addrass -
fuva
5613 6TH ST P.0. BOX 7331 Al
LEHIGH ACRES, FL 3397 FT. MYERS, FL 33911-7331
PR v s LA MR
Suite, Apt. #, etc. Suite, Apt. # elc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0847482 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ ?:;-ggq Qf;;““"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWNDES, JAMES E

5613 8THST Street Address (P.C. Box Number is Not Accepiable)

Lt EHIGH ACRES, FL 33971

N

City FL ‘ Zip Code

8. The above named entity submits this statement 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 reqistered agent

SIGNATURE
Signatura, typad.ar printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete mLE [ Change [ Addition
NAME LOWNDES, JAMES E NAME
STAEET ADORESS | 18280 TELEGRAPH CREEK LANE STREET ADDRESS
CITY-ST-2IP ALVA, FL 33920 CITY-ST-2IP -
TILE MGRM O Delete TIME Iﬂ:hange [ Addition
NAME GUERIN, JAMES NAME
STREETADDAESS | 1441 S. CRANBERRY BLVD. STREET ADORESS. | BEAOO (WAS i 6-TON LOOP RD
erv-s-zP | NORTH PORT, FL 34286 avsP | PunTa B0ATA FLA 33982
TITLE [ Delete TITLE ’ - ’ [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [J Detete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-2P
TITLE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ang 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 company6r ceiver or liystee emp < 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é/}y/fé 239-347-3000

SIGNATURE AND T\'#D O#RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Fate Daytime Phone #




