FILED
2004 LIMITED LIABILITY COMPANY Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000000333 02-20-2004 90123 039 ****50.00
1. Entity Name
BUCKLEY PROPERTIES, LLC
Principal Place of Business Mailing Address
270 CARPENTER DRIVE, SUITE 200 270 CARPENTER DRIVE, SUITE 200
ATLANTA, GA 30328 ATLANTA, GA 30328
Suite, Apt. #, etc. Suite, Apt. #, elc.
w18, AP P 02162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-2588789 Naot Applicable
i . Zi t it
Zip Country B Country 5. Certificate of Status Desired O $5.00 Additianal
= bz s et e i e i S f i o, i T A e e R e n n oo mFee Required s o= oo 2f-=
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and Litle i applicabie {NOTE: Registered Agent signature required when reinstating) DATE
" - -
Filing Fee is $50.00 .-, Méke'check payable:to ..
Due by May 1, 2004 _ - .* [Florida Department of-Stita::
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
ME ) [ petete TITLE MageM _ O Ghange [ Addition
NAME HAME Richard & Buckley i
STREET ADDRESS STETADDRESS | 270 Cavpenter Drive, Sute o
CITY-ST-2IF . CITY-57-21p A'tlan;g ey 3*:628’
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-8T-ZIP ’ CITY-ST-2IP
ME == == « =~ ST T -~ -[J Delete - -~ E-TmE [ - ¢ e~ — - . — = []Change— -[=] Acdition
NAME ‘ ' NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-87-21F
TITLE O Delete TITLE [ Change ] Addition
HAME ; HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE - O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true accurale and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
mited liability company & receljer or trustee empowered to execute this report as required by Chapter €08, Florida Statules.
SIGNATURE: Mé M P25 1 7 B [6 20 F 52’:725"—2@/
SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING MANAGING uE}ﬁn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




