FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000027942 03-30-2006 90194 017 ****50.00

1. Entity Name

BUTTERFIELD PROPERTY, LLC

Principa! Place of Business Mailing Address (4]} u ‘Z ? B 0

811 MALAGA AVENUE 811 MALAGA AVENUE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T g N

205( Alamanoa s |” R8T Mlamawon ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For
CoondT 6R0VE + EL (O 60UE, FL £ -0 32 r Not Applicable
i% I%-B Cang:f‘}' -32'-95 172 ?}i}ub 8. Certificate of Status Desired 0O ?i‘ggqﬁ:’;;m’"a'

" &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, ROBERT

811 MALAGA AVENUE ﬂpm&g { UMM D’UA" Street Address (P.0. Box Number is Not Acceplable)

CORAL GABLES, FL FL 30 -bq Q’” nMﬁMﬁﬂ' ST..

“ Coronux 62006 FL |#C® 33,23

8. The above named entity sul

its this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regis;

oer) \3/25‘/ 06

SIGNATURE y
Signature, typed or prnted name ol registered aghnt litla if applicable. {NOTE: Ragistared Agght signatra f’“"” when reinstating} DATE
— Cd
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2006 ’ Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITICONS /CHANGES
TLE MGRM [ belete TILE ﬂ@hange [ Additien
NAME WAGNER, ROBERT NAME 4 n ”
STREET ADDRESS | 811 MALAGA AVENUE STREET ADDRESS 3 03 nmn N m ‘ST:
o-s-zp | CORAL GABLES, FL 33134 av-size | Aerpniuc HUG ) FL 23133
TILE MGRM [ pelste TITLE [ Change [T Addition
NAME PRETE, JOHN NAME
STREET ADDRESS | 5111 COBBLE CREEK COURT STREET ADDRESS
CITY-587-21p NAPLES, FL 34110 - cmy-s3-zp
TITLE [ netere THLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITy-sT1-21P
TILE O pelete TMLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 808, Florida Statutes.

5099
8y ) 3/2%4, weA

NAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE plo Daylime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED A




