FILED
Feb 28, 2005 8:00 am

2005 LIMITED LIABILITY COMZANY 1 Secretary of State

ANNUAL REPORT 01-21-2005 90099 001 ***100.00
DOCUMENT # L04000039860
1. Entity Namo
BUTLER, LLC
Principal Place of Business Mailing Adoress 3000“668
8585 MIDNIGHT PASS ROAD 8585 MIDNIGHT PASS ROAD - : ’
SARASOTA, FL 34242 SARASOTA, FL 34242
B i R ARG R NNTER RN b
Sule. Aot 4. otc. Suita, Ap. . €1c. 01102005 Chg-LLC  CREOB3 (10/03)
Cily & State j City & State 4. FEI Wumbar = Appliga For
,ZO'IISQOQS' Not Applicacie
ap . _ " . w Counury 5. Conificeta of Status Desired 0 g: 2&:::’”’“‘
6. Mams and Address of Current ad Agent ) 7. Name snd Addreas of Naw Rogimand Agem
e e e s e =TT T T U NQITHE ¢ - b - - cem- e s - = -

JAMES, E. RUSSELL , .
8585 MIDNIGHT PASS ROAD Street Addrass (P.O. Box Number is Nol Acteptable)

SARASOTA, FL 34242

City FL .rZip Code

8. The above namad anlily cubmits this stalement lor the purpose ol changing its registared oifice ar registered agent, o both, in 1ha Stals of Flarida. | om tamiliar with, and accept
tha abligations of registarad agent.

SIGNATURE

Sigrenrs, ivped or crrasd neme ol regeered agend and ute 4 sOCheande. cmltrm-m@wmmmb DATE
Filing Foo Is $50.00 ’ . Maks check payabis to
Due by May 1, 2005 Flortda Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
e 1 Delets e Y MANAGINg mEmEEy  Oowe T raaicon
o~ e L. ussele Jz-mg;s“ Z
STREEY ADDRESS. STREET ADOFESS gggg'm,b,‘“? ﬂ
oSt CiTy-SE- 2 Fe 3¥2v2.
TmE [ Detet= e Douge [ asdien
NAME NAME
STREET ADORESS SIREE] ADORESS
any-S1-ae ’ CITY-51-2F .
TLE O detes mEe O ctrange [ Addition
NAME NAME .
STREEY ADDRESS STREET ADORESS
. T o -
orY-51.20 oY s1-aP
it - e e s T el T ILE - —> 3 enange — {7 aaxoon |
NAE ' i X
STREEN ADDRESS STREET ADDRESS
oTY-ST-29 ay-3i-0P
TmE [ Deete e . Otz [ Additon
RAME KAME .
STREET ADORESS STREET ADCRESS
Ty ST 2P CTY-SE-IP
TmE Lot O Detese e Dicrunge [ Adition
NAME L NAME
STREET ADDRESS . STREET ADDRESS
Gry-$1-2p ory-sT-aF

11. | hareby cartity that the inlormation supplied with this fiing does not quatify for 1he exermnpiion sialed in Saction 119.07(3)i), Florida Statutes. | turther certify that tha information
indicatad on this rapon is true and accuratd and that my signatwa shall hava the sama legal effect a3 il made under coth; that | am a mansping mambes or managsr of 1he
fimited liability company or tha recaiver or trustée empowared (0 execute Lhis report as required by Chapter 608, Florica Siatutes.

SIGNATURE: Mﬁa&/ [.J/ v/g/f'{f _ f‘///fﬁ 1772

nlmmmmm:w LR, OR




