2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

IS

DOCUMENT # L05000040760 5 ILE D
1. Entity Name 8 JU;’J -~
BUTTERFLY PROPERTIES LLC 9 4y 10: 35

— . - T
Principal Place of Business Mailing Address I £' i aRie
855 SEVENTH STREET SOUTH 855 SEVENTH STREET SOUTH ORipA
NAPLES, FL. 34102 NAPLES, FL 34102
e IR TG

Suite, Apl. #, slc. Suite, Apt. #, etc. 06062008 Chg-LLC CR2E083 (12/06)

"~ City & State City & State 4. FEI Number ) Applied For
25-1916779 Not Applicable
zp Couniry Zip Country 5, Certificate of Status Desired O ?ese'g‘?ql’:‘rfdmma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Street Address (P.0. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE, FL 32301-1283
City FL Zip Code

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

SIGNATURE

Signature, typed of printed nama of registered agen: and lille if applicable. (NOTE: Registered Agent Bignatute required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by Septemhber 12, 2008 liability company did not receive the prior 'notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIVLE MGRM J pelete TITLE [ change ] Addition
NAME PEEL, CYNTHIA A NAVE — eI T
STHEET ADDRESS | 855 SEVENTH STREET SOUTH STREET ADDRESS DSFEI}T«I’TJ:'IB} G—_:‘il%ﬂ f Jar JL-% * *%:{,3
CITY-57-2P NAPLES, FL 34102 CITY-SI- 2P ’ 75
THLE O Delete TIILE [ Change  [J Addition
NAME NAME ,
STREET ADDRESS , : STREET ADDRESS
cmy-$t-7p CY-§1-7P
TIME O Detete TITLE [JCrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete THILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciry-st-2p
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIRY-S1-2P
Tme * 7 Delete TIMHE [ change ] Adeition
NAME NAME
STREET JDDRESS STREET ADDRESS
CITY -5 1P CITY-ST-Z2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this renoct s fue and gocuray and (hat: l'ﬂVng'l'lB‘m shall have the same tegal effect as il made under oath; that | am a managing member or manager of the
fimitad fability company or lT} eivar or tru a “empowersd 10 expcute Mir report as required by Chapter 608, Florida Statutes.

SIGNATURE: //rf/ W B //‘,mo;/o?(p 0% K7:375-078%

SIGNATURE AND TYPE#I\ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caylre Phone #




