FILED

Mar 17,2008 8:00 am
2008 '-'M'A"'IERJAQB""EEJR$°MPA“Y Secretary of State

03-17-2008 90262 046 ***138.75

DOCUMENT # L.05000027942
1. Enlity Name
BUTTERFIELD PROPERTY, LLC
Principal Place of Businass Mailing Address L . n
3034 ALLAMANDA ST 3034 ALLAMANDA ST B 00 1 52 3 8
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
PR R e IR AGHTR WY

Suite, Apt. ¥, atc. Suite, Apt. #, aic. 03102008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

87-0743215 Not Applicable
an — | C‘i""y Zin o , Country 5. Conificate of Status Desired L fi-ggqtﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams

WAGNER, ROBERT
3034 ALLAMANDA ST Streel Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL TZip Code

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

SIGNATURE

Signature_ typed or printed name ol registered agent and title il applicable, {MNCTE: Registered Agent signature required when reinstating) DATE

S - T
-

FILE NOWIlI FEE IS $138.75 A i Make check payabla to :

After May 1, 2008 Foe will be $§538.75 SR _~ Florida Department of State
e i S .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O velete TITLE ROMT [‘JA 600/; %Change [ Addition
NAME WAGNER, ROBERT Nay
STREET ADDRESS | 3034 ALLAMANDA ST STREET ADDRESS ) VA =Y-NY é"[" weTo Cid 2 202
stk | COCONUT GROVE, FL 33133 [ orv-si-zp /V;;ﬂ‘L‘i ~ =120
T MGRM O pelete TILE (J o e+ P/\lﬁ /ﬁ:hange (3 Aadition
NAME PRETE, JOHN NAME N -

i weTOAN
STREET ADORESS | 5111 COBBLE CREEK COURT Licoms ) /©3BS Earie lie # zoz—
arv-s-2P | NAPLES, FL 34110 ovsie A fYeaples , oL Doy '
Tt - Delete TILE ’ 7 (] Chengs. [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S§-2Ip CITY-5T-2IF
e [ vetete TTLE O Change (3 Aduition
NAME NAME
SIREET ABDRESS STREET ADDAESS
Ciry-ST-2p Cily-ST-2IP
TILE ) Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P QIly-5T-2P
e [ Delzie TIME 7 Chamge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
T S1-2iP A Cny-ST-2P

11. | hereby certify that the m!ounatlpn pplied with this fili
indicated on this reportis true and adgurate and that my
limited Kability company or the recelve<lrusiee erpo

does not qualify for the exe ontained in Chapter 118, Florida Statutes. | further certify that the infermation
ignature sl me legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Stanutes.

SIGNATURE: CP%J d)@ éﬁf\%&(‘ =25[{

SIGNATURE AND TYPED OR mm'}ﬁn IM st-um, MANAGER, OR AUTHORIZED REPRESENTATIVE e Prcve &
T =

!




