FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000032695 s 92276 045 wers0 00

1. Enlity Name
BUTWELL AND BUTWELL, LLC

Principal Place of Business Mailing Address
611 NESBIT STREET 611 NESBIT STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
s T R A O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0200010 Not Applicable
@ Country zip Country 5. Cerlificate of Status Desired d g:.ggqgg;;uonal
- T ™ "6”Name and Address of Current Registered Agent- 7. Name and Add, of Now Reglsiered Agent —— -
Name
BUTWELL, PAUL '
611 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
; City FL I Zip Code

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

SIGNATURE
. Signature, typed or prinied name of registered Agent Bd Htie il epplic atée. {NCTE: Registarad Agent signatune required when reinstating)

Filing Fee Is'$50.00
Due by May 1, 2006

9. - } MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE p W O Delete e O Change [ Addition
NAME BUTWELL, PAUL G NAME

STREETADDRESS | 611 NESBIT ST STREET ADDRESS

CIY-57-2P PUNTA GORDA FL 33950 CIvY-ST- 27

TITLE VP O pelste TITLE O Change [ Addition
NAME BUTWELL, NEDRMAN J NAME

STREETADORESS | 611 NESBIT ST STREET ADORESS

CIFY-ST-ZIP PUNTA GORDA, FL 33950 CiTY-ST-21P

TITLE 7 Delete e Ocnange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS - -
CY-ST-7IP CITY-ST-ZIP

TITLE 01 Detete TME O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CmY-SI- 21 CITY-ST- 2P

VITLE [ bekete ME O change 3 Addition
NANE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P cy-st-2p

TILE . 3 Delete TIRE o Dichange [T Addition
STREET ADDRESS | ' STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

11 thereby cerlify that the information supplied with this ling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on 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 -~
Jimited liabitity company or the receiver or !rus!ee ppowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

alsfos 19 c25-2217

Date Daytime Phona #

SIGNATURE:




