FILED
2006 LIMITED LIABILITY COMPANY Sgp 01, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000116524 09-01-2006 90035 008 ****50.00

1. Entity Name

3715 BUTTONWQOD, LLC

Principai Place of Business Mailing Address T T
900 6TH AVE SOUTH 800 6TH AVE SOUTH e,
#104 #104
NAPLES, FL 34102 US NAPLES, FL 34102 US
T IR AERATRATI
H=Fhamyar 3 csthammy 3
Suite, Apt. #, etc. Su:te Apt. #, etc.

08302006  Chg-LLC CR2E083 (11/05)

B Reyhgavic S beyijavik | BE3q0q135 e

o > 7
- —Cotntry f Zip Coun[y y\d o . $5.00 Additional
5. Certificate of Status Desired ]
—-é\ & (2.8 Fee Raquirad

6. Name and Addréss of Current Registerad Agent 7. Name and Address of New Registered Agent
i . Narne
BOWIE, RAYMOND J
900 6TH AVE SOUTH . Street Address (P.O. Box Number is Not Acceplable)
#104 -

'NAPLES, FL 34102

City FL I Zip Code

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

o f'
3]

SIGNATLI'HE’
. Sonature typed or printed name of regisiared agent and fing if applicatle. (NOTE: Regisiared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR memg TITLE [ Change [ Addition
NAME BOWIE, RAYMOND J NAME
STREETADDRESS | 900 6TH AVE SOUTH #104 STREET ADDRESS
CITY-ST-Z7IP NAPLES, FL 34102 Criv-8T-21p
TITLE MGR 7 Detete TITLE P\'Cnange [ Addition
NAME THORSTEINSSON, BJORGVIN NAME ' 3
STREETADDRESS | HESFHAmEN-3 STREET ADDRESS H@'i" |44) m " Ge
CIY-STZP | RENK et EEAND- CITY-57-2P i Ee,y <3 ) avi ' (‘, ICBLD‘V\
TITLE B3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-57-2P
TIme 3 Delete TIMLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZP .
TE O Delete TIMLE : [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-$T-2P
TITLE 7 Delate ITLE {J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurale and that my signature shall have the ﬁ legal effect as if made under oaihy; that | am a managing member or manager of the
D

Imited liability company or tha-re ee.empowered to execute this rep; Arequired by Chapter 608, Florida Statutes.

. =107
— B720/06 239/435=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, IIANAGMR AUTHORZED REPRESENTATIVE Data . Dayiime Phone #

™




