FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M05000000470 04-24-2006 90039 028 ****50.00
1. Entity Name
BUCKEYE GP LLC
Principal Place of Business Mailing Address z U U J q 3 3 ?
5002 BUCKEYE ROAD 5002 BUCKEYE ROAD
EMMAUS, PA 18049 EMMALS, PA 18049
T v RO R OER A AR
Po Box 36§
Suite, Al #. etc. Sufte. Apt. %, ete. 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
errags AL _32]?— ¥ I YA Not Applicabla
Zip Cauntry Zip | 5/04-9 %‘)% Ltt §. Certificate of Status Desired a Eese'ggq Siﬁlional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptabilg)
PLANTATION, FL 33324

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Statg of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR O Detete TITLE ﬁcmnge 3 Additien
NAME NUTHER, STEPHEN C NAME MuTyew, STerrerny C
STREET ADDRESS | 5002 BUCKEYE ROAD STREET ADDRESS
Ty §1-2IP EMMAUS, PA 18048 CITY-ST-ZiP
e MGR O petete T3 {Jchange  [J Addition
NAME MAINLINE SUB LLC NAME
STREET ADDRESS | 5 RADNOR CORPORATE CENTER,STE. 500 STREET ACORESS
CITy-sT-21P RADNQGR, PA 19087 CITY.-ST-2IP
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP Ciry-51-21P
TILE ] pelete TITLE [ change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 oelete LE O changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
T5LE [ peiee e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21¢ CITY-$1-2IP

11. | haraby certity that the information supplied with this filing doas not quality for tha exemptions contained in Chapter 139, Florida Statutes. | further certify that the infarmation
indicated on this report is tryaand accurate and that my signature shail have the same legal effect as if made under oath; that § am a managing member or manager of the
timited liability company g sceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S VP, A dlimen, Gotlounsl aSe< "'/// W/@G

SIGNATURE ANDNLYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBER. MANAGER, O& AUTHORIZED REPRESENTATIVE Oale Daytime Phone ¥




