2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000009740

1. Entity Name
BUTTERNUT, LLC

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90157 025 ****50.00

VUUUUL U

Principal Place of Businass

931 LAGOON DRIVE
SUMMERLAND KEY, FL 33042

Mailing Address

931 LAGOON DRIVE
SUMMERLAND KEY, FL 33042

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IRHACIIRIO

T

Suite, Apt. #, efc.

Suite, Apt. #, etc,

03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5?0 - Z/ﬂ? 0 3 / L/’B Not Applicable
Zip Country Zip Country 5. Ceriilicate of Stalus Desired O gi'ggql‘;:‘:é“““a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
WOLFE, JOHN J P.A.
2055 OVERSEAS HIGHWAY Streat Address (P.O. Box Numbar is Not Acceplable)
MARATHON, FL 33050
City FL | Zip Coda

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

the chligations of registered agent.

R

SIGNATURE

Signature, typed or printed nan]%qugegss:ered agen and itle il apphcable.

{NOTE: Registered Agent signature required when remstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS [ CHANGES

ox: O Detete e ngv - [J Ghenge  [&hagition
NAME NAME Uj las ?f

STREET ADDHESS o SR 400RESS | f 3]~ Lag oo 1 p

CITY-ST-2P CITY-ST-2IP Summerlan d KC'L/] Fi. 3 '?'JOL};L

TILE . . fa e [ Delete TILE . e 1 Change E/Addiliun
NAME - NAME Kiacy 56';1

STREET ADDRESS STREET ADDRESS (;BO £6°0 (p2a-

CITY-ST-2P CiTY-ST-2P tha‘[’"?’loﬂ , L 32050

TITLE O Delete TiLE 'lq«r’ ’ [ Changs [ Addilion
NAME NAME vid Seor )

STREET ADDRESS STREET ADDRESS | 2 G 5 (5 6Mﬁ AL :

CITY-ST-2P CITY-ST- 2P et - L&Hdﬂ rda_le Fu 2555~

TIME O Delete TINLE . [ Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53- 2P CITY-ST-2P

TITE O Gelzie ITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2iP CITY-ST-21P

TIE [ pelete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T- 2P Chy-ST- 2P

11. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatac on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membeér or manager of the

JoS-§12

_ 521

limited Yability company or the receiver or trpstee gmpowered 10 execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: ///é M 3.207
Dale

SIGNATURE AND TYPED Oﬂyﬁlhﬂ'ﬁ HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daywne Phone #

=




