2008 LIMITED LIABILITY COMPANY ° FILED

ANNUAL REPORT | May 01, 2008 08:00 Al

DOCUMENT # 00000011328 Secretary of State

1. Entity Name

BUTTERS NEWPORT, LLC

Principal Place of Busingss Mailing Address
6820 LYONS TECHNOLOGY CIRCLE 6820 LYONS TECHNOLOGY CIRCLE
SUITE 100 SUITE 100
e UK AOAA O
04242008No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE PRI Ropiea o
. . - 65-1050020 Nol Applicabla

0 $5.00 Acditonal

5. Centificate of Status Desired Fea Required

6. Name and Address of Current Reglstered Agent

BUTLERS, MALCOLM s T, G
8820 LYONS TECHNOLOGY CIRCLE - DO NOT WRITE
SUITE 100 .

COCONUT CREEK, FL 33073 o o IN THlS S_PACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed of prnled nama of regisisrad agant and Ltle 7 apphcable (NOTE. Registorsd Agant signatura raquired wnen renstating ) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS I

TILE MGRM o

NAME BUTTERS, MALCOLM ' N

STREET ADDRESS | 8820 LYONS TECHNOLOGY CIRCLE SUITE 100 Co. UU”DI—H._}':‘ 20510
crv-si-2b | COCONUT CREEK, FL 33073 : Lyrn ’DU 30095~ |“I 24 138,75
HiE MGRM ';

NAME BUTTERS, MARK " * s .

SIREETADDRESS | 6820 LYONS TECHNOQLOGY CIRCLE SUITE 100 . - n:;— .

CITY-S1-2IF COCONUT CREEK, FL 33073 . - ' L

ME . . ‘
NAME : ' R
STREET ADDRESS . »
v-si-20 - DO NOT WRITE' .

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P ' o

TILE
NAME
STREET ADDRESS . :. ’
CITY-§T-21P " 21

ITLE

NAME

STREET ADDRESS
GIry -ST-2IF

indicated an this report is frue and accurgte anthiNg gnature shall have the sama legal effect as if made under oath; that | am 2 managing member ar manager of the
limited liability company or the recaiver of irustee QA A dd 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWNG MANRGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #

" N




