FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSCNUMENT # 104000066337 05-02-2005 90089 021 ****50.00
. Entity Name
BUTTERS CAPITAL |, LLC
Principal Place of Busingss Mailing Address *
4817 LYONS TECHNOLOGY PARKWAY, SUITE & 4811 LYONS TECHNOLOGY PARKWAY, SUITE 6
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e Ve IRIGAANR AT Ang A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-LLC CR2E083 (10/03)

City & State City & Slate 4. FEI Number Applied For

Y- O YD Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O §5.00 Additionat
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTTERS, MALCOLM - \A“ tc'f lb“""N A% A *;\S‘e*“
4811 LYONS TECHNOLOGY PARKWAY, SUITE 6 freet Address (P.Q, Box Number s Not Acceplahle
COCONUT CREEK, FL 33073 S & Neeor FCerrer Do tioo

. /) o ’QBBF‘Q@\CQ Bt FL |Zi°§’%§q%g_

8. The above named entity submits this state/hent e of changing Itygistered office or registered agent, or both, in the State of Florida. 1 am familizr with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed ar prinled nama ol regislerdu-aghnt an applicatle (NOT'; Reglstered Agent signatuie required when raingtating)
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE M/f i ‘gc 7 Delete i Ochange ] Addition
NAME /l | eo b 3 H,Aer*‘:: NAME
SRETAOORESS | (9 G4 £ - Newgrar+ Certier Dr. o0 || S Amess
ansize | Py Breid Reopoly, FL Bmuyy | onsw
TLE ] Detete TITLE 1 Change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-7iP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST- 2P CITY.ST-ZIP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IF ClY-ST-2IP
13 O petete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-81-2IP
11, | hergby certity that the infermatiop i i ic filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicaled cn this report is true apt a gt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ftability company or the feceive Or T gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Malzo{m gu—ﬁwq /9‘6105 asy-s70-51 |

SIGNATURE AND TYPED OR PﬂNTED MA] ;l SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Datl Daytima Phona #




