2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Feb 14, 20035 8:00 am

DOCUMENT # L04000087646 Secretary of State
BUTLAW ENTERPRISES LLC 02-14-2005 90183 015 ****50.00
Principal Place of Business Mailing Address

P.0. BOX 343 P.0. BOX 343

WEWAHITCHKA, FL 32465

WEWAHITCHKA, FL 32465

i

2. Principal Place of Business 3. Maiing Address
205 e Ra DO.BOY BU3
Suite, Apt. #_ etc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2ECSS (10/03)
ity & State \ . City & State R 4. FEI Number _ Apptied For
U\f@\!\)(l\f'\t tenkal Fuewnndcnia F Bp-2uG125] Nol Appiicabie
in o try Zp try " . $5.00 Aaduiona!
(_%ZL\ LD:D (q_?t“ c Biq (Db Ef‘m £ 5. Certificate of Status Desired 0 Fon v
6. Name and Address of Current Registered Agent - 7. Narne and Address of New Registered Agent
MName
OUTLAW, RODNEY
365 JEHU CEMETARY RD Street Address {P.O. Box Number is Not Acceptable)
WEWAHITCHKA, FL 32465
- —_ |-cay - - - FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre. typed or prinded names of regisiored aperdl snd bile f applicable. {NOTE: Rogsatarac AQest Qraiurs necumrid whn resresttg) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Rorida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TLE MGRM O Delete me MG W o [ Aciion
NAME OUTLAW, RODNEY ALLEN HANE CUTLAW, RCDMJEY ALLEN
STREET ADDRESS | 365 JEHU CEMETARY RD STREET ADORESS | 72,5 e Rl
CTY-ST-2F | WEWAHITCHKA, FL 32465 en-stzr - hewahitehnlto. €1, S2Y4GeS
e MGRM [ Delete me MGRM T {Kotamge ] Addition
NANE EMBLEX, ANITA NANE ANWZTO EMBBLEY
STREET ADDRESS | 365 JEHU CEMETARY RD STREETADDRESS | (.5 Seya 10 .
oN-S2P | WEWAHITCHKA, FL 32465 avs2  [wlewahichiko Fl. 324S
TIMLE [ pelete TMLE O crange [ Addition
MAME NAME
STREET ADDPESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [T petete TMEE [ Change [} Addition
RAME —~— NAME - - _— -
STREET ADDRESS STREET ADDFESS
CiY-S1-2P CITY-ST-aP
TMLE ] Defete mie [J Crunge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP cay-sr-oe
TLE [ Delete TME 1 Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImy-S§-Ap

11. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)1). Florida Stanstes. | further certity that the information
" legal effect as if made under oath; that | arm a managing member or manager of the
to execuie this report as required by Chapter 608, Florida Statutes.

indicated on this report is rve and accurate and that my signature shall have the same
limited iability mmmW:m € ed
SIGNATURE: f/ﬁg g
SIGNATURE AND

0A AUTHORIZED REPRESENTATIVE

TYPED OR PRINTED NAME OF

2/0J05  B50EII 630

Daytme Phone 4




