* 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 18,2007 08:00 Al

DOCUMENT # 199000004424

1. Entity Name

BUCK RUN PROPERTY, L.L.C.

Secretary of State

Principal Place

P.0. BOX 730

of Business

PAISLEY, FL. 32767

Maiting Address
P.0. BOX 730

PAISLEY, FL 32767
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| 4. FEI Numbar Applied For
59-3595238 Not Applicabls
" © 1 w| 5, Certificate of Status Desired $5.00 Additional
" Fae Required

8. Name and Address of Current Registered Agent

ROBINSON, DONALD L
42554 MAGGIE JONES ROAD
PAISLEY, FLL 32767
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8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Signaturs, typsd of puntad name of regisieres agent and lile ¢ appicavie

{NOTE Registeraa Aganl sigralure requirad whan raingianng} DATE

Filing Fee I3 $50.00

e by May 1, 2007

MANAGING MEMBERS/MANAGERS

TINE

NAME

STREET ADDRESS
CAy-st1-2P

MGRM

ROBINSON, DONALD L
P.O. BOX 730
PAISLEY, FL 32767

TTLE

NAME

STREET ADDRESS
CITY-$1-2IP

MGRM

ROBINSON, HILDAR
P.C. BOX 730
PAISLEY, FL 32767

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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11. | hershy cettify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f mada under oath; that } am a managing member or manager of the
ility companf or the receiver or trustee ampowered to gxecute this report as required by Chapter 608, Fiorida Statutes.

ONAL S
SIGNATURE: £’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date IDay‘ume Phona #
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