FILED
_ #2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

” ANNUAL REPORT | ecretary of State
DOCUMENT # L03000044637 £ 04-13-2005 90211 044 ****50.00

1. Entity Name

MALIBU CAPITAL LLC

Principai Place ol Busfness Mailing Addrass c- =
Aaron Butler
2000 N. .Bayshore Drive same
# 613 :
i, FI. 33157 ’
2. Principal Place of Business 3. Maiting Address
ita, ApL. #, a1c. ite, Apt. #, elc,
Suite, Apt. #, etc Suite, Apt. #, elc 04072005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE) Number Appiied For
: 20-0653046 Not Applicable
Zio - Co.unw - & - | Countty ) 5. Centificate of Statys Dasirad | $5.00 Additional
- - Fee Required
6. Name and Address ¢f Current Registered Agent . 7. Name and Address of New Registered Agent
E Name -

BUTLER, AARCN J
PO -GOHE NS AVEREF+H8 2000 N.Bayshore Drive Street Address (P.Cr. Box Number is Not Acceptable)

MIAME BEACH, FL 33140 Unit 613
Miami, FL 33137

City FL [ Zip Code

8. The abave 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

tha obligations of registered agent. . .
- : (Aaron Butler) ) 04/08/05

d agent and lite il applicable. (NOTE; Regrstered Agant Signature regqurad when reinstaling) i DATE

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2005

9. — T MANAGING MEMBERS | MANAGERS . ~ ADDITIONS/CHANGES

TITLE MGR . " . 7 Daet TITLE . K] Change Addition
NAME BUTLJEF%: AARON J - ¢ N 2000 N. Bayshore Drive B tage [

STHEET ADDRESS S s aoongss | unit 613

eav-sze | ui T o erv-stze | Miami, Florida 33137

0LE | MGR . . - O delete TME ; [ Change  [[] Addition
NAME' BUTLER, LARRY R HAME

STREET ADDRESS | P.O. BOX 556 STREET ADDRESS

CIfy-5T- 2P KENO, OR 97827 CITY-§T-21P -

TIILE o o - _-D,neme_ _TME e e e e e -~ [J-Crange_ -0 Additisn~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIFY-§T-2IP

TLE ) Delewe TLE () Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TALE [ Celele TITLE [ Change [} Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

mE [ Delele TME [ Crange [ Addilion
NAME NAME

STREET ADDRESS .. | STReET ADDRESS -
CITY-5T-21P . ’ S GITY-§i-2IP

11. | hereby cerlify 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 information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member &r manager of the
limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Stalutes.

(Aaron Butler) ‘ 04/08/05 (305)377-8802

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phone 4

SIGNATURE:

SIGNATY]




