2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000076417 Feb 08, 2007 08:00 AT

1- Enity Name Secretary of State
M.R. BUTLER CO,, LLC

Principal Placo of Busincss Maihng Address
19 NORTH BOLIVAR STREET - . 19 NORTH BOLIVAR STREET

2. Principal Place gl Busincss - NolP O. Box # 3. Mailing Address
/7 M. Qo hosr g1, S Al

Suite. Apl. #. clc Suilo, Apt #, ot¢ 1st MOORE CR2E083 (10."(56)

frity & Slalg ‘ City & State 4. FEI Numboer Applied For
Q A + { ’71#0 ) C'guf £ F}, 37-1499104 Nol Applicable

2p Courtry, Zip Country . $5.00 Adgdiional
3 j_q 2 L}. GM?% M) 5. Certiicale of Stalus Desired [} Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name (’
2 AL
MCCORMICK' MICHAEL K Siresel Addrass (P.0. Box Number is Not Acceplable)

38 DECATUR STREET
CHATTAHOOCHEE FL 32324

City FL Zip Code

8. The above namad entity submils lhis statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe cbligations of rogisterod agent.

SIGNATURE

Signarure. tynad ar prntad name at regstersd agent and bille ¢ appleable. [NOTE Regstergd Agent sgynature required when rg nstanng) DATE
’y [ .
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Fiorida Department of State | o R
Due By May 1, 2007 ' 1. T -
» e
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HII TIRLE _ Chan, Adgition
NAVE :STTén KATHLEEN oo MM o/ R eae e s
. ' ! 2 ALN7-00N24-N14 =0 0N

SIREETADDRESS | 19 NORTH BOLIVAR STREET STREET ADDRESS R T L R e
CIY-S-2P | CHATTAHOOCHEE FL 32324 EITY-ST-7P
It MGRM O pelele 1T [ change ] Addilion
A BUTLER, MARTIN R NAME
SIHLETADDRLSS [ 19 NORTH BOLIVAR STREET SIRELT ADORLSS
CITY-s1-21P CHATTAHOQCHEE FL 32324 CIFY-S1-2IP
T 1 oetete mie O change [ Addition
HAME NAML

TSTRECTADDRESS | T T e T SIREET ADDRESS - ’ T o
CIy-SI-71P CITY-SI-2IP
TME 71 petete TITE [ change ] Addition
NAMI NAME
STRLET ADDRESS STREET ADDRESS B

" emy-st- 1P CITY-ST- 7P
T O Deiete e ’ [Clchange [ Addition
NAME NAME :
STREET ADDRESS SIRELT ADDRLSS
cIry-S1-21p CITY-SF- 2P
T [ petere e [ change ] Adartion
NAME NAME
STRIET ADDRESS STRFLT ADDRISS
ciry-ST1-71p CITY-ST1-2P

11. | hereby cerlify that tho information supplied with this filing does rot qualify for the exemplions contained in Section 119, Flerida Statutes. | further certify that the informalion
mdicaled on this report is rue and accurale and that my signaturo shall have the same legal offecl as if made under oatn: that | am a managing member or manager of tho
imited liability company or the receiver or lrustee empowered o execute this repon as required by Chapter 608, Florida Statutos.

sionarure; Lt X Bedler BTN, M 1f0/o7 _85t-683-7271

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING mmGNé MEMBER, HAN‘AGER. OR AUTHORIZED REPRESENTATIVE Dal Daytme Phorg 4




