FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000085763 04-23-2007 90354 012 ****50.00

1. Entity Name

BUTLER POINTE, LLC

Principal Place of Business Mailing Address . Tyuv -
45 WEST BAY STREET STE. 203 45 WEST BAY STREET STE. 203 '
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

BTG A

04162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T P
20-1933081 Mot Applicable
5. Certificate of Status Desired ] Ee‘r;'gg‘;?:;m“a'

6. Name and Address of Current Reglstered Agent

GRUNTHAL, LEONARD H III - ; ’
45 WEST BAY STREET, SUITE 203 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigralure, yped o printed name of registered agent and tills it spplicable {NOTE: Ragistered Agenl signature raquired when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. - MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME GRUNTHAL, LEONARD H il

STREET ADDRESS | 45 WEST BAY STREET, SUITE 203
CITY-ST-2IP JACKSONVILLE, FL 32202

TTLE MGR

NAME SCHUETT, WILLIAM F JR

STREET ADDRESS | 45 WEST BAY STREET, SUITE 203
CITY-81-21P JACKSONVILLE, FL 32202

TILE MGR
NAME ANGELO, MARC

STREET AODRESS | 11363 SAN JOSE BLVD, BLDG 300
CITY-ST-2IP JACKSONVILLE, FL 32223 ’ DO NOT WRITE

TITLE MGR IN THIS SPACE

NAME SCHULTZ, JOHN
STREET ADDRESS | P.O. BOX 1200
CITY-81-2IP JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

#1. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compan the receiver pr Ylistee egihowered to execule this fepon as required by Chapter 608, Florida Statules.

SIGNATURE L Leorod %, Grurthol T O4-11-0% AoU-BSE DL

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




