o FILED

2004 LIMITED LIABILITY COMPANY Aug 02, 2004 8:00 am

. ANNUAL REPORT

Secretary of State

DOCUMENT. # LO3000017922 08-02-2004 90115 026 ****50.00

1. Entity Name

BUTTONWOOD ENTERPRISES L.L. C

}
Principal Place of Business . Mailing Address . ‘
1401 51ST STREET ¢ ‘ 1407 §757 STREET '
MARATHON, FL 33050 - " MARATHON, FL 33050 24071525
e I IR AV A MR
| P.0. Box 500970
Suite, Apl. #, efc, Suite, Apt. ¥, elc. 07062004 Chg-LLC CR2E083 (10/03)
City & State i ’ . City & State : 4. FE) Number Appled For
. Marathon, FL 81-0636973 Not Applicable
Zip Country Zip _33050._ _ %OSUXW 5, Ceni!igat_e of Status Desired O , 'gi'.gglﬁ?:;tf‘jﬁa_' »
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

I . o Name
DEVANE, WILLIAM N JR

5701 OVERSEAS H|GHWAY STE. 12 Stroet Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050 -

City FL | Zip Code

B. The above named entity submits thls staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg\slared agent. !

SIGNATURE ; i .
Signatura, typed or printed name of registered agant and titls iflapplicabla (NOTE: Repistered Agenl sigraturs required wihan rainstating) DATE
fi ' ’ . : .
Filing Fee is $50.00 ’ . Make check payable to
Due by Seplember 8, 2004 : ‘ Florida Department of State
8. ': MANAGING MEMBERS f MANAGERS 10. i ADDITIONS/ CHANGES
TE MGRM . 1 Delele TITLE O change [ Addition
HAME David :Fleming - NAME
SREETALORESS | 1401 S1s€ Street STREET ADDRESS
av-ST-IP (Marathon, FL 33050 CITY-ST-2IP
TITLE MCEM D‘bat‘ele TILE - ‘ (3 Change ] Additicn
NAME Nancy;T. Flem:mg HAME
STREET ADDRESS | 1401 515t Street STREET ADDRESS
CITY-$T-2IP Harathon, FL 330 50 CiY-sT-zip ,
TME + | ,.u._..g s e et e =[] Deletes - ~fTLE = | = a4 e R PR - [ Change .. .[=] Addition
NAME ] - - NAME
STREET ADORESS _ STREET ADDRESS
CITY-5T- 74P : A CHTY-ST-21P .
TITLE ‘ T 3 Delete TITLE O crange [ Addition
NAME NAME ) :
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ' CITY-8T-21p .
TME o O Delete TITLE [ Change {1 Addition
NAME Do NAME ‘
STREET ADDRESS 5 STREET ADORESS
CITY-5T-21P ] CTY-T-21
TITE o 1 Delets TTLE [ change [} Addition
NAME ‘ MAME
STREET ADDRESS ' ; ; STREET ADDRESS A .
CITY-$T-2IP i COv-sT-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J’/W—Q/ Naney F[?,qu //f/O‘f /305)27?—//?/

SIGNATURE AND JYPED OR Pn;y(}a.ws OF SIGNING MANAGING usmn@mrszn OR AUTHORIZED REPRESENTATIVE Date Daytima Phone
Y

e




