T

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # L04000039860

1. Entity Name

BUTLER, LLC

ecretary of State

04-24-2008 90030 001 ***416.25

Principal Place of Business

8585 MIDNIGHT PASS ROAD
SARASOTA, FI. 34242

Mailing Address

8585 MIDNIGHT PASS RCAD
SARASOTA, FL 34242

30003002

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

\BR3

WWWWWNWMWWMWMMH

L\ 5 @GN
Suite, Apt. #, etc. Sute, Apt. #. etc. 04032008  Chg-LLC CR2E083 (12/06)
City & State City & State ('@ 4. FEI Number Applied For |
c. ‘\\Qa %CLDU\C\ = t\\C/ 20-1155095 Not Applicable |-
Zig. : Country Zip ~ | County . , $5.00 Addtionat
b\w a 5. Certificate of Status Desired O Fee Required
= ~ ° — ~ g~Name and Address of Currant Reglsterod Agent— 7. Name and Address of New Reglistered Agent — —-
Nam|

JAMES, E, RUSSELL
8585 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

Street Address (P.O. Barblumber is Not Acceptabla)

ing_Bavero

\GA0 Main S Sude 00

o Sprascie—

G

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of regisiemd apent and tilis il applicable.

(NOTE: Ragistareq Agent signature requicred when reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS / MANAGERS 10.
TInE MGRM [ Celete e B Change [ Agdltion
NAME JAMES, E RUSSELL NAME -

STREET ADIRESS | B5BS5 MIDNIGHT PASS ROAD st aoomess | 328 Dausls M AW Raod

onY-S-ZP | SARASOTA, FL 34242 oS ["Poey—ade  MNC. Mg

TME O pelete TME ) [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1-27IP

Tme 1 pelete TMLE (I Change [ Addition
STREET ADDRESS oo T smeTADORESS ] — — - . o
CITY-S1-ZIP CRY-ST-7P

TITLE O Detete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

TLE [J Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP GiTY-ST-7IP

TITLE [ palets TME [J Change  [) Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-SF-ZiP CITY-ST-2IP

1. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
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
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /’/J/M A@ﬁ/

/Y ho& &i-féj/ AL AY

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

Datg Daylime Phone ¥




