FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000046681 05-02-2006 90039 011 ****50.00

1. Entity Name

BUTTERS ACQUISITIONS, LLC

Principal Place of Business Mailing Address ~vvIuUUUL
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 1096 EAST NEWPORT CENTER DRIVE, SUITE 100
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T s s LT
8o é{va:v.v Zectintn loGy. Creele|6B2O Lyons LectnoloGy Crrale
Suite, Apt. #, etc. Suite, Apt. #, etc.
03072006  Chg-LLC CR2E083 (11/05
# 100 # 100 o (ves
City & State City & State 4. FEI Nymber - Applied For
Cotonu7 Citeek  FC. COCuNuT CLEEI ; FC 56—\ 291 36 Not Applicable
Zip 7 Country Zip Countr . ) $5.00 Additional
%30 ,7 5 Us A ?)5 Oh[ 2 U< A 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BUTTERS, MALCOLM ButlTers , MALCOLM
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
(B0 Lyons TeCHNoLOGY CiRCLE, # /00
City 4 — i | Zip Coda
T ™ CoCoNVT CREEE FL 2207%
8. The above named entity submits this statgmen fop-fhe ing {is registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. -
SIGNATURE - M BuTices 0}//25’/0 6
Signature, typed Vﬂ'\lau narns,q.‘ ‘agisterad agenl and titla il applicable (NOTE Registerad Agent signature raquirad when renstating) 7 ohTE
Filin Fee%ﬂ Make chock payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10: ADDITIONS / CHANGES
TOLE y ﬁ. 3 Delete TITLE e L. "Xi_Change ﬂddllinn
NAME cloe Lia B Q.-\Jtﬂl‘.b NAME e e At Bu\-\e,r.‘:
STREET ADDRESS G0 Lo s TTERA Cre Oy simee anoress 5‘2\-_)0 LS Temola Cor e\
&rv-S1-7 Cocrrnck Creer, FL 33073) e | Coom sy Choekr  BL 32073
TMLE ' O oelete HILE b‘EG- o Y [ Change Mion
NAME NAME [V PN DK~
STREET ADDRESS STREETAIRESS | 6, @RS (Lo 2 Tehba e ey
CITY-ST-2IP CITY-ST-21P C=amnces Cheew. £ 3 =o7S
TITLE [ perete TME A [Jchange  [3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21F CY-§1-2P
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-§1-2P
TITLE O pelete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TLE O Delete TITLE O change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | futther cerify that the information
indicated on this report is true and accurate and that my si alt have the same legal eftect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste: uie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . | P Suriees 0;///2‘3/05 95y-LIo- @11/

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date ¢ Daytime Phona #




