2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT #1L00000011328

1. Entity Name

BUTTERS NEWPORT, LLC

Secretary of State

05-02-2006 90040 041 ****50.00

Principal Place of Business

1096 EAST NEWPORT CENTER DR,, STE. 100
DEERFIELD BEACH, FL 33442

Mailing Address

1096 EAST NEWPORT CENTER DR., STE. 100
DEERFIELD BEACH, FL 33442

WY W e e —

2. Princi Eal Place of Business 3. Mailing Address

6820 Lyons Technology Circle, 4

820 Lyons Technology Circle,

ORI

BUTTERS, MALCOLM .

1096 E NEWPORT CENTER DRIVE
SUITE 100

DEERFIELD BEACH, FL 33442

,Apl. #, elc. ite, Apt. #, etc.

#160e. Aot . etc #100e. Aet. # etc 03072006  Chg-LLC CR2E0B3 (11/05)
-GO@O??‘-GT%Ck EL33073 Fasl T lL—El22072

ity & State TR EEET NSRS e DT 4. FEI Number Applied For
65-1050020 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
P Name

Ha\ra\m Bt

Street Address (P.O. Box Number is Not Acceptable)

6820 Lyons Technology Circle,

#1006

FL ’ Zip Code

C?‘l g
ocanut Creek. F1L 33073

8. The above named entity submits this stat
the obligations of registered agent,

SIGNATURE

or the pﬁﬁb}se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

M ABurree

nature, Br printec e of registarad ageni and tita il applicabla.
ey 1

* [NOTE: Aegisterad AQon! Signatue reGures when reingtating)

L

oy/2 5;%9 6

DATE

Fill FEB"S/SS0.00

Make check payable to

D y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS / CHANGES
e MGRM O Delete T 6820 Lyons Technology Circle, Rthange [ Adiion
NAME BUTTERS, MALCOLM NAME #100
STREET ADDRESS | 1096 EAST NEWPORT CENTER DR., STE. 100 STREET ADDRESS
orv-s-zP | DEERFIELD BEACH, FL 33442 arv-srze | Coconut Creek, F133073
TILE MGRM 7 Detete TITLE ' . Change (] Addition
- BUTTERS, MARK e 6820 Lyons Technology Circle, L
STREET ADDRESS | 1096 EAST NEWPORT CENTER DR., STE. 100 stager aponess | #100
GITY-ST-ZIF DEERFIELD BEACH, FL 33442 CITY-ST-21P Coconut Creek, Fl 33073
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE O Delete TITLE [T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-71P CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P

indicated on this report is true and accurate and that my signat
limited liability company or the receiver or trustee em,

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|l have the same legal effect as if made under oath; that | am a managing member or manager of the
to exec e this report as required by Chapter 608, Florida Statutes.

Vit B LAY T AR

qry- $zo-&tt}

SIGNATURE AND TYP;D’&!F/F)N{ED NAME OF SIGNING MANAGING HEHB\R MANAGER, CR AUTHORIZED REPRESENTATIVE

2 %/ﬁf/& L

Daytime Prane




