2007 LIMITED LIABILITY COMPANY

-

REINSTATEMENT

DOCUMENT # L00000003081

1. Entity Name
BUTLER ENTERPRISES, L L.C.

HLED
o7 NOY 20 PH 2211

OF STAIE

Principai Place of Business Mailing Agdress Sl’ (J"{ tA
e FLORIDA

P.0. 80X 1176 P.0, BOK 1176 TALL AHASSEE. FLOR
LAKELAND, FL 33802 LAKELAND, FL 33802
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Suj Ap #, elc Suite, Apt. #, elc, 10222007 REN-LLC CR2E101 (1/07)

City & Stﬂte Cliy & Stale 4. FEI Number Applied For

Londar Tl ‘(]\ ()L oL 59-3635642 Not Applicable

% 4) Cﬂ%p\ Q wg 5. Certificate of Status Desired E/ Fsesg ggqf:?:émna'

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

BUTLER, DOROTHY

1400 GRASSLAND BLVD
APT 15

LAKELAND, FL 33803-5450

me&“e’thu Vaes

s01 Addre {P.O. Number is Not ceprable)
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o Laredat

FL | 633

8. The above named entity submits this stalement for the purpose ol changing its registered olffice or registered age'nl. of both. in the State of Florida. | am familiar with, and accept

2 uddo

aligns of registered agepl.

[0=22 =07

SIGNATURE
Signenae, yped or proted name of regster: pert arvd utie f appicable. i Agent wrhgny
v
FILE NOW!!! FEE IS $150.00 check: payab[a to
After January 1, 2008, Foe will be $200.00 lari Dapar‘tmmt ‘of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR D Deleie TITLE O crange [ Adcition
NAME BUTLER, DORCTHY NAME
SIREET ADDRESS | PO BOX 1176 STREET ADDRESS
CiTY-S7- 2P LAKELAND, FL 338021176 CiiY-ST-AP
e 2 Delete TILE [J¢range [ Acdition
HAME NAME
STREET ADDRESS STREE | ADURESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [Jchange [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-29
TITLE T elete TITLE O cnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
e [ celete TITLE Crange ] Adeition
NAME R }ﬁﬁ LNEN -
(NS TATEMENT(
CITY-T-2P CITY-ST-21P o
"
e [ Delete mLe l'_'] Crange  [] Adaition
NAME NAME
STREET ADORESS SIRELT ADORESS
Cily-ST1-27 CiTY-Si-4P

11. | hereby certify that the information supplied with ihis filing does not aquatily for the exemptions contained in Chapter 119, Florioa Stalutes. | further certify that the information
indicaled on this reportis rue ang accurale and Tat my signalufe shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company of the receiver or lrustee empowered to execule Lhis reporl as requirec by Chapter 608, Florida Sigtuies.
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