2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # L04000066337 ' Secretary of State

1. Entity Name
BUTTERS CAPITAL I, LLC 05-02-2006 90040 039 ****50.00

Principal Place of Business Mailing Address
4817 LYONS TECHNOLOGY PARKWAY, SUITE 6 4811 LYONS TECHNOLOGY PARKWAY, SUITE &
COCONUT CREEK, FL 33073 COCONUT CREEX, FL 33073
s e OO A
820 Lyowns Fecwnolo Gy cinclt CB20 L;;/DN s ZecHnoloGy Culle
Suile, APl #, elc. Suite, Apt. #, elc. 04252006  Chg-LLC CR2E083 (11/05
# /100 # /00 9 (11/09)
City & State City & State 4. FEI Number Applied For
CoContiol Cecele, £ CoConvT Creek  FL 27-0108942 Not Applicabie
Zip Country Zip Country i i $5_°0 Additional
3% D'_l ,S U 3 A ,5,5 o ,5 US A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUTTERS, MALCOLM
1016 E NEW PORT CENTER DR Sireel Address (P.O. Box Number is Not Acceptable)
#100
DEERFIELD BEACH, FL. 33442 CB2 {yons TecwnoloGy Civcle, #H /00
City 7 4 F L ’ Zip Code
P ColoNuwT CEEEK 23p3

t for the purpese of changing ils registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

M- BurTers oy/zg/05

8. The above named entily submits Lhis state)
the obligations of registered agent.

SIGNATURE A entt——
Signature, typed or pn‘ryﬁ v’ﬁ;e of segistered agentand tte if apphcable. {NOTE: Registerad Agent signature required when rensiaing) - ,dATE
Filing Feg'is.$50.00 Make check payable to
Due by May'1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR O Delete L Xhange [ Addition
NAME BUTLERS, MALCOLM NAME
. [ o
STREET ADDRESS | 1096 E NEWPORT CENTER DR STREET ADDRESS e8to Ly ons TecHnolo G/V € MC/‘-; #H10
oiy-s1-7¢ | DEERFIELD BEACH, FL 33442 ON-S- 20 {CoronuT CREE, £{- 33073
Ed
TITE 3 pelete TILE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TITLE O petere TITLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ petete LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F
TILE [ elete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-7IP

11. i hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report is rue and accurate and that my signature shall have tha 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 empg nthis report as required by Chapter 608, Florida Statutss.

SIGNATURE: M SuTTeEr s us///z%’/a ¢ Y- 570 €11/

IGNATURE AND TYPED O?¢(RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

T—



