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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 01, 2008 08:00 Al

DOCUMENT # L04000066337 Secretary of State
1. Entity Name
BUTTERS CAPITAL |, LLC
Principat Place of Business Mailing Address
6820 LYONS TECHNOLOGY CIRCLE 6820 LYONS TECHNOLOGY CIRCLE
SUITE 100 SUITE 100
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i o _ ' ' 04242008No Chg-LLG CR2E083 (12/07)
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&. Name and Address of Current Registared Agent . » - & o

BUTTERS, MALCOLM o e i
6820 LYONS TECHNOLOGY CIRCLE e DO N_.Q_T- ‘WRITE-
SUITE 100
COCONUT CREEK, FL 33073 - IN THIS § PAC E.
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B. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE

Srgnalure, typed or prinied nama of repustered agent ang tile f apphcable (NCTE Regsiered Agenl §pnature requred when reinsatng) DATE

FILE NOWIil FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME BUTLERS, MALCOLM

STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE SUITE 100
CiTy-51- 2P COCONUT CREEK, FL. 33073

TITLE

NAME

STREET ADDRESS
CITy-sI-2p

TITLE

NAME

STREET ADDRESS
CiY-ST-21P
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NAME

SIREET ADDRESS
CITY-5T-2IP
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STREET ADDRESS
CITY -$T-21P
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STREET ADDRESS , - - . , .
CITY-57-2P \ A . ) R st 3 L

11. | heretwy certify thal the information suppl filing not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accuratéand thaf i ure shail have the same legal affect as if nade under oath: that | am a managing mamber or manager of the
limited liability company or the receiver or irusjee empowglodNg executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

e
SIGNATURE AND TYPED OR PRINTED NAME OF 8|GNI¢ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Prone ¥
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