-25(’;5 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22,2005 8:00 am

ecretary of State
DOCUMENT # L04000085763
1. Entity Name 04-22-2003 90054 021 ****50.00
BUTLER POINTE, LLC
Principal Place of Business Mailing Address
45 WEST BAY STREET STE. 203 45 WEST BAY STREET STE. 203
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R e (TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
< N0 \C\%?DOB \ ) Not Applicable
Zip Country Zp Country | 5. Cenificate of Status Desired | gg-g?qﬁ?;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
—_ = - — |7 Name e e
CURLEY, CHARLES R JR . _ Veorard B SGarniinal BT
1301 RIVERPLACE BOULEVARD STE. 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 -
U udesh Gy veer . Suue, 20%
o '
A A Y Jadtenno\a FL I - oD

8. The above named enfity submils this ment Jr th urpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of refisidred ant.

n# typed or pelbited name of registered agent al-u s If Bpplicable. (NOTE: Ragistered Agent slgnalur. raquligc when reinstating)

SIGNATURE TN e Leonard . Grontaed m oL\_E\h\O\\Ioe

A Flling Fee Is sso,oo . : - ‘Make.check:payable to
Florida ne'banmam ot State

Due by May 1, 2005 :

R J& et LT
5. MANAGING MEMBERS /MANAGERS 10, RODITIONS/CHANGES
TIILE Delele TITLE Mana 487 {7 Change $Addmun
NAME H NAME L,c,omé‘c\ A, Gruachaod T ’
STREET ADDRESS STREET ADDRESS. | 45 oSy Coniy =% §%u.x\'i 250%
BITY-5T-20P UYSIIP | acksonoille P 33303
e O oetee e Manage s D change (R Adition
NAME NAME wWithabmhn & 2 ey I
STREET ADDRESS STREETADORESS | Ly Lesh Roucy SV e 203
omy-§1-7 oS | SRccaomdi\e  FL 39,3,0;,
e O bekete TIE mM ac\a-ﬁc-f [1Change [0 Addition
NAME . . o - - " NAME NIV e lO 200
STREET ADDRESS STREET ADDRESS | (\ s> S-S OS5 BAud . 3\33
Civ-5T-2P om-sT-2p | Jackgonuiia & 2-;9\39\3 :
TITLE - [ Delete TinE Dangiey O Crange  [¥LAdsition
NAME NAME T Sonuw o
STREET ADDRESS STREETADIRESS | (2 . YU V200
CITY-ST-ZIP CITY-ST-2IP Aoccconuiy o 20 .
TME O oetete TMLE O change [ Addition
NAME NAME :
STREET ADDAESS STREET ADORESS
CITY-ST-20F CmTY-ST-ZP -~ . N )
TITLE O velete TITLE - _ Othange - [ Addition
NAME i NAME SR .
STREET ADDRESS ‘ STREET ADDRESS P
gmv-s1-2P T oo ) - o= femvstze | oo .l L

11. | hereby cerify that tha information supplied,with this ﬂhng does not qualify far the exemnption stated in Secnon 119.07(3)(1), Florida Statutes. | funthér certify that the information
indicated on this report is true accy and that mygsignature shail have the seme legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the jeceivi ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Leonard, W .Groninad T oulejos (10 )BS0R0L0

SIGNATURE #/‘wéo@’mmo NAME OF [GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED mnsssmmvz Daytime Phone ¢




