2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 10,2007 8:00 am
DOCUMENT # L05000037589 : Secretary of State

1. Entity Name 08-10-2007 90015 015 ****55 00
BUTLER TOWNHOMES, L.L.C.

Prncipal Place of Busingss Maiing Address
2631 EAST O AND PARK BLVD., SUITE 2 2631 EAST OAKL ARK BLVD., SUITE 2

e i T T T

2. Principal Place of Business - Np £.0. Box # 3. Mailing Address _ r
/55 S.E. 4 ’Lz Hate )5S SE- 4 fé%zuz
Suite, Apl. #. etc. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/07)
L Cily & . B . FE Applied F
é WC'-V -;:e 8»‘%2, % K‘L%e 5&%{ ‘% ) e 26-0111101 NZIDPI\ZpI;;Dle
ZID])OS- c/ sz}"; /4 ) .?ZC)S’ V Counér(y < /4 5. Certificate of Status Desired I gg;ggg?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ; ' .
ATHANASAKOS, ELIZABETH . fé’é‘;ﬂ/{ 7'(; , I{‘/f r2e/
2631 EAST OAKLAND PARK BLVD., SUITE 205 reer Adioss (00, 8ok Nyrbe shot sgepe) D))

FORT LAUDERDALE FL 33306-1618

cm[ﬂ,% ZM FL 1 Z\p‘:(gi_ozdijjy

8. The above nary subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famuliar with, and accept
t

the obifigations of redétered agent, )j‘/ /
SIGNATURE y ’44&1/(/ L 7L 377/0 il

Sg“\‘djﬂm‘ m)ej:/eff-.meu aine of reqisterd agsyfand thie d apphentle (NDTE Registiiad Agen: signaluie required when runslaing £ [oaie

U 4 LTS FILE NOWI FEE IS $50.00 \
- Make Check Payable to Fiorida Department of State’

‘Diie By September's, 2007~ .~

- EE

9. . j JLGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

MTE MGRM ‘M'-i i ] Detete TLE [Jchange [ Addition
NAME WETZEL, MARGARET~ . NAME

STREET ADDRESS (2631 EAST O \ND-PARK BLVD., SUITE 205 STREET ADDRESS

Ch-sT-2P {FORT LAUDERDA&I;E FL 33306-1618 CHY-S7-21P

Tl R 1 Delete e [ change  [] Addilion
NAME P NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P ; CIY-ST-7P

TILE U] Delete TiLE CJchange [ Adition
NAME - - T NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-7IP CITY-S§1-7P

TITLE [ pelee 1HLE ] Change  [] Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CItY-ST-2P

TITLE [ Daleta e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-s1-zie

TILE [ elete e [J Change ] Additign
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CY-$1-2ip

11. | hereby certify that the intormation sypolied wilh this filing does not quakly for the exemplions contaned in Chapter 118, Florida Statules | lurther certity that the infgrmation
indicated on this report is true a curale and that my signature shall have ihe samg legal effecl as if made under path;, that | am & managing member or manager of the
limited liability company or thesBcdiver or lruslee;ryred iy execute this report g4 required by Chapier 608, Florida Statutes.

SIGNATURE: f///// s, | ML ., {//aﬁ7

SIGNATUREAND TYPED OF PRINTEC NAME OF SIGNING M?‘G;NG MEMEER, MAN:{GER, oR @‘HORIZ? REPRESENTATIVE Do Daytime Phare #




