2006 -LIMITED LIABILITlY
ANNUAL REPORT

COMPANY
(AR)

DOCUMENT # LO4000076417

1. Endbty Nams

BM.R. BUTLER CO., LLC

Principat Place of Gusiness

18 NORTH BOLIVAR STREET
CHATTAHOOCHEE FL 32324

Maing Address

19 NORTH BOLIVAR STREET
LHATTARQOCHEE FL 32324

2. Puncipal Piace of Busnsss

T 4"[3. Maitng A[jdrass

FILED
Feb 13, 2006 08:00 AM
Secretary of State

IR

Suils, ARt 4, eiC. V T Suits, Ap’i ¥, elc. 18t MOORE CR2EDR3 (10{05}
City & Staee T Cily & Stale 4. FEI Number Applied For
37-1499104 _LNpt Apphecable
Zip Country 2ip Country . . $5.00 addiionat
& Certificate of Status Desired O Fee Required
Sf)l\!“z;rgg and Address of Current Reglsiered Ageni 7. Name and Address of New Registered Agent ) _
Name :
g‘sc [c}EOng‘]I{:jg! SM]}F?EE&I‘EL K Stieet Address (P.C. Box Mumbes is Not Acceptable)
CHATTAHOOCHEE FL 32324

City

FL ] Zip Cade

8. The above named entity sultenits this statemant for the

purpose a
lie obiigations of ragisterad agent. .

changing its registered office of registered agent, or both, in the State of Flerida. ¥ am familiar \ﬁh and accepl

SIGNATURE ‘
SHHRIWER, WA U I e O e U1 septe o ARERT 0 IME B BpphroDie, {NOTE Rogisiorad Agent siatiature raqueed when reinslatioggj DATE
: FILE NOW!! FEEIS $50.00 =
Make Clieck Payable to Florida Department of State’
L. DBy May 1, 2006 SREE
K MANAGING MEMBERS/MANAGERS W ADCITIONS/CHANGES
HILE MGRM [ Getere e [ Change [ Adeitsan
NABE, BUTLER, KATHLEEN NAME H00G432495
SHILET ABDRLSS §18 NORTH BOUIVAR STREET STRLEY ADDRLSS o pry —ONNRE-012 -
cry-si-IF | CHATTAHOOUHEE FL 32324 - OATY- ST- 2P Hesa3/ 5-021 50.00
TEE MGRM i3 oeete HiLE O crarge T Acdition
NANE BUTLER, MARTIN R AL
SELT ADDRESS |18 NORTH BOLIVAR STREET STAEET ADORESS
GY-ST-0P | CHATTAHOOCHEE FL 32324 - LY-51-20 - )
it 17 Detete _ | i 1 Charge T3 Addilien
Sirnas NAKK
SISTET SUCRLSS STREET ADERESS
LY -ST-2P T -51-19
HRE o 0 Gelete T4ILE D cvange [T Addition
AL NARE
SIRCLT AUGRCSS STRELT ADDRESS
£ITY-$T-21P UN-$1- 1P
- -
TmE 7 Delete T [ change 3 Addition
BAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-10P GHTY- §7- 20
HUE {1J Detete § ws [change [ Addition
BEME MAME
STREET ADDRESS STRCET ADDRESS
CHTY-ST-2F ChY-S7-2iP

1. | hereby cér;iﬂf ihal the intofr{sat'mn sapplied with this filing dee

jrntted habiity company or the receiver

SIGNATURE: W / &

210

3 nol qualfy Tor {he exemptions contained in Section 118, Florida S1atutes. § furiber cerlily 1hat the information
indicated on 1his repeort s true and accurale and that my signature shafl have the same fegal effect as #{ made under aath; thal { am a maraging membiar or manager of the
5 execute this report as required by Chapter 608, Florida Statutes.

850-663-2299

Dirsard TSP A MY TVWE ™S D A Y — " ol

PR AR R S ——— [

P autwro. T wree OF



