2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo4000088408

1. Entity Name

BUTTONWOOD BAY INVESTMENTS LLC

Principal Place of Business

1117 HOLLYWOQOD BLVD.
HOLLYWOQD FL 33019

Mailing Address

1117 HOLLYWOOD BLVYD.
HOLLYWOOQD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90025 001 ***150.00

JUUViIJJu

R

[UEMmiL

1st MOORE CR2E083 (10/05)
City & Slate City & Stale 4. FEI Number 3 qa\ Applied For
Z O - I ‘1 D O Not Applicable
Zip Country Zip Country

0] $5.00 additional

8. Certificate of Siatus Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent’

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

/

e WLL WALD

Street Adrj}ejsl}P?Ci Boﬁu&wwt leBLl/O

" Holly w000

FL | 82819

the obiigations of registered

8. The sbove named entity su??(aleme 1 for the purpose of changing its registered office or registered agent, or
nt. M .
SIGNATURE j /L///

{NOTE. Registersd Agent signatuce iequited whern tainstaling) DATE

boih, in the State of Florida. | am familiar with, and accept

v

Signaiure, typad or pnﬁeMne%Med agent and wWia it cophcabie,
d CECI

[ ‘Make Check Pay:

FILE NOWNI! FEE 1S $50.00
able to:Florida Department of State..
te By May 1,2006 .- ¢

MANAGING MEMBERS / MANAGERS

a. 10. ADDITIONS / CHANGES

TITE MGR 1 Delete TILE O Change [ Addition
NAME WAID, WILLIAM NAME

STREET ADORESS $1117 HOLLYWOOD BLVD. STREET ADDRESS

CIry-51-21P HOLLYWOQOD FL 33019 CIry-§1-2P

TITLE ST 7 pelete TITLE [ change [ Addition
NAME WAID, WILLIAM NAME

STREET ADDRESS 11117 HOLLYWOOD BLVD. STREET ADDRESS

CIrY - ST-21F HOLLYWOOD FL 33019 CITY-5T-2iP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET AGDRESS

CITY-ST-2IP GITY-ST-21P

TITLE O Celete TILE [ Crange 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST- 24P CIY-ST-2IP

TLE ™ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7iP CITY-ST-2IP

TITLE T Delete THE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 . CITY-S1-ZIP

11. | hereby certily that the information suppliedf with this filing does not gualify for the exemptions conlained in Section 113, Fiorida Statutes. | further certify that the inforrmation

indicated on this report is true and a

urage ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited hability company or the receblgr offtiystee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylima Phone #




