_ g 2005 LiMITED LIABILITY COMPANY
¥ REINSTATEMENT

DOCUMENT # M04000003034
1. Entity Name
BUCK YOUNG, LLC
Principal Place of Business Mailing Address
1940 NORTHGATE BLVD STE. B-2 1940 NORTHGATE BLVD STE. B-2
SARASOTA, FL. 34241 SARASOTA, FL 34241
v AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
32-0076908 Not Applicable
Zp Country Zp Couniry 8, Certificate of Status Desired O ?.g'ggqg?:dmmal
8. Name and Addreas of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
MITCHELL, JOHN
1940 NORTHGATE BLVD STE. B-2 Street Address (P.Q. Bax Number is Not Acceptable)
SARASOTA, FL 34241
City FL Zip Code

8. The above namad entity 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
Signaturs, 1yped or printad name ol registersd agenl and 1itta it applicable. (NOTE: Rag! Agent q! whan ) DATE
FILE NOWII FEE 1S $150.00 Make check payable to
Aftor January 1, 2006, Foo will be $200.00 Fiorida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGR [ pelate TITLE I change [ Addition
NAME MITCHELL, JOHN NAME -
STREET ADORESS | 1940 NORTHGATE BLVD STE. B-2 STREET ADURESS IU',:’I' E’Ul:}{:ig;i DDSE‘;"SDE 1 ;';1550 00
arv-s-zp | SARASOTA, FL 34241 CTY-ST-ZP R .
TILE MGR "1 Delate TTLE [ Change  [] Addition
NAME FICKEY, CHRIS NAME
STREET ADDAESS | 1940 NORTHGATE BLVD STE. B-2 STREET ADDRESS S.—
CrY-ST-IP | SARASOTA, FL 34241 CITY-ST-ZP e ERER ,’,Zﬂﬂ
T O Detete TLE ﬁ% “ L%“ VLU B 0 Crange == Gl Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P
FILE [ Delete TiFLE O change  [J] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 ciy-§r-21
TITLE O peteta TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' SEREET ADDRESS
CHY-51-7P CiTY-SI-IP
TILE O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

11. ! heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ARD TYPED CA Ply!b m}lF SIGMING MANAQING MEMBER, MANAGER, OR AUTHO%ED REPHESENTATIVE Dats Daytime Phona #

{ /7



