FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

L02000024055
PgiSNEJmI:’IENT # 05-03-2004 90148 039 ****50.00
BUTTREY DEVELOPMENT FOUR, LLC
Principal Place of Business Mailing Address ”
6239 EDGEWATER DRIVE, SUITE D-1 6239 EDGEWATER DRIVE, SUITE D-1 84 U 64 382
ORLANDQ, FL 32810 ORLANDO, FL 32810-
T s gL A
\ 4940 Campbell Blvd.
Suite, Apt. #, efc. SS‘:gsiéé\pigbelc. 04292004 Chg-LLGC CR2E083 (10/03)
City & State City & State 4, FEl Number™ Applied For
iy Baltimore, MD 21236-5%10 02-0643551 . Not Applicable
Zip Country Zp Country 5. Cerilicate of Status Desired [ fi'ggqgfe"é“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BUTTREY,JOHN =~ 7~ 7~ T : _ S — - P
T 6239 EDGEWATER DRIVE, SUITE D-1 Street Address (P.O. Box Nurmnber is Not Acceptable)
- ORLANDOQ, FL 32810 ‘
e City . FL Zip Cade

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

SIGNATURE
. Signature, iyped or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature reguired when reinslaling) DATE

Filing Fee is $50.00 + £ -Maké check payable to
Due by May 1, 2004 .7 . iFlorida Department of State _

9. MANAGING MEMBERS / MANAGERS 10. ADDIITIOVNS/CHANKGES T

TITLE MGR [ pelete TITLE [ Change [ Additien
NAME BUTTREY, JOHN NAME

STREET ADDRESS | 6239 EDGEWATER DRIVE, SUITE D-1 STREET ADDRESS

CITY-5T-21P ORLANDO, FL 32810 ’ CITY-S7-2P

TITLE ’ [ beiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

L O pelete TINE [ Change [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

omy-stzp_ | oo L ! ory-sT-IP | — . N
L 7 pelete TIMLE {Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

L £ Delete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF . oITY-ST-2IF

TImLE . 3 elete Tt - [J Change  [J Additicn
NAME HAME

STREET ADORESS | - - - . STAEET ADDRESS - -

GiTY-ST-2P o CITY- $7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this roport as required by Chapter 608, Florida Statutes.

SIGNATURE: C.. J. Strauch, President-Member  04/29/04 410-931-9595

SIGNATURE AND wPEﬁ on’Pnfﬁ-ED NAME OF M MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phane #




