2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 15, 2006 8:00 am

DOCUMENT # L05000021319 Secretary of State
1. Enlity Na
Ay e : 03-15-2006 90022 041 ****55 00
BUTLER PROPERTIES, LLC
Principal Pface of Business Mailing Address
4000 EAST FLETCHER AVENUE APT J-204 4000 EAST FLETCHER AVENUE APT J-204 .
JOHN KNOX VILLAGE JOHN KNOX VILLAGE
2. Principal Place of Business 3. Mailing Address
207 flenlomend Dy
Suite, Apt. #, gic. Suile, Apt. #, elc. 15t MOORE CR2ED83 (10/05)
City & Stale - Cily & Stale 4. FEl Nurmber Applied For
e PLE \EREALE ) e\ ot Applicable
Zip Country Zip Country . $5.00 Additional
3 3 b \-—l ‘-\-\“,:SLOYORG\'\ 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTLER, PAUL B JR

807 BEN LOMOND DRIVE Slieet Address (P.O. Box Number 1s Not Accepiable)

TEMPLE TERRACE FL 33617 _ __

S Cit Zip Code
o 5 " FL [

8. The above named entity submits ihis statement foqugu‘ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of reyistered agent. RV

SIGNATURE L L =
Signature, fyped o1 nrnne;rrwg_:'s, al tegutered agem“‘r;&: I it apphoete, {NOTE Registerad Agent snature required when renctalig) DAL
e }‘ : .~ FILE NOW!!! FEE 1S $50:00 © -, .
T i, | Make Check Payable to Florida Department of State.
! R Due By May 1,2006 - . - =~
- o - T L, Lt R

9, T3 MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES

e Y. CJ Delete TLE NG RYY\ [J Change 5 Addition

NAME had oL HAME me. Lauc B, {buTLE"Q,'Sﬂ-\r‘ Waoe

. ‘ . - . -2104 -~ O A \

STRCFT ADDRESS o STALTT ADDRESS ﬂfg - oﬂ. e \':_\., ,_g"}:.a“e X e

CliY-S1-7P OIY-ST7P | e P, TLog\bA 336 \3

e 7 Delete TMiE v G R [ Change 48] Addition

NAME NAME f Ao 4. BduwILE L3 ’ T";

STRFET ABLRESS smeaoness | F 0T B en L ovwnend A

CiTY-ST-2IP CRv-S7. 2P TemeLE lerracl, w\ 33, 177
PO, SR ) e vptae nny 1l - . [ thange_ 2] Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST-2I

TIILE T pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS . STRCET ADDRESS

GIFY-ST-2IP CITY-S1-2IP

nnE [ pelers e Tlchange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

Cry-ST. 2P CiY-§7-2P

e 3 Delee MLE []Change [ Addition

HAME NAME

SEREET ADDRESS STREFT ADURESS

CITY-S1- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is lrug and 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
lirmiled Yiability company or Ihe receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes. (‘Q \ 3)

Uas-
SIGNATURE: Q“’“‘L . 44_4_2320«&—7’4, Mankeer - 3-X-Db- 4 95 ¢

SIGNATURE ANDX¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE b Dayiihe Prone #




