2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 09, 2006 8:00 am

DOCUMENT # L04000088413

1. Entity Name

BUTTONWOOD BAY DEVELOPMENT LLC

Secretary of State

05-09-2006 90025 001 ***150.00

Principal Place of Business

1117 HOLLYWOOD BLVD.
HOLLYWOQOQOD FL 33019

Maiting Address

1117 HOLLYWOOD BLVD.

HOLLYWOCD FL 330189

IO

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, eic.

Suite. ApL. #, ete. 15t MOORE CR2E083 (10/05)

City & State City & State

. Applied F
V0= 1848839 [ Thenws

Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" WILL WAID

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

Sues Ao g o MBELY ety pLVD

4TH FLCOR
MIAMI FL 33145

/ % Hollq w000 FL | %%0) 9

8. The above named entity su
the obligations of register

1his statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Figrida. | am familiar with, and accept

SIGNATURE
Signatuta, Mm%l ufled naine of regstered agent und litla i apphcabie, (NOTE Reglsleled Agenlsagn-nure 1equired when teinslating) DATE
. FILE NOW!!! FEE s $50 0g.” .
Make Check Payable to: Florlda Department of State
a Due By May 1, 2006 - '
9, MANAGING MEME!EF!S.’MANAGEF!S 10 ADDITIONS / CHANGES
TInLE MGR 7] Detete TITLE [ Change [ Addition
NAME WAID, WILLIAM NAME
STREET ADDRESS 1117 ROLLYWOQOD BLVD. STREET ADDRESS
CITY-5T- 2 HOLLYWOOD FL 33019 CITY-ST-ZIP
TILE ST O Delete TINE {JChange [ Acdition
NAME WAID, WILLIAM NAME
STREET ADDRESS (1117 HOLLYWOOD BLVD. STREET ADDRESS
CIvY-ST-2IP HOLLYWOOD FL 33019 cmy-51-2P
TILE . O Delete TITLE [ Change [ Addition
MNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IF
e 3 pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GIY-ST-2IP CiTy-51-21P
TITLE (7 Delete TITE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST1-2IP
TITLE [ petete TITLE ] Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21IP CITY-ST-21P

- I hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. 1 further cerlify that the informaticn
indicated on this repori is true angj agurate and that my signature shall have the same legal effect as it made under oath: that § am a managing member or manager of the
limited kabilily company o the regei it or trusiee empowered to execule this report as required by Chaptar 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYP& OR PRINTED NAME OF SIGNING MA K R,

. OR AUTHORIZED REPRESENTATIVE Dala Daylwrme Prone ¥




