2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A
- Secretary of State

DOCUMENT # LO5000047101

1. Entity Name

BUTTERS CAPITAL Ill, LLC

Principat Flace of Business Mailing Address
6820 LYONS TECHNGLOGY CIRCLE 6820 LYONS TECHNOLOGY CIRCLE
#100 #100
e AR AR
: ‘ 04102007 No Chg-LLC CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE === FopiedFor
11-3755709 Not Applicable

' ) $5.00 Additional
5. Certificate of Status Desired (| Fes Required

6. Name and Address of Current Registered Agent

BUTTERS, MALCOLM ‘ oITE
6820 LYONS TECH. CIRCLE DO NOT WRITE
#100

COCONUT CREEK, FL 33073 ‘ E IN THIS SPACE

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

SIGNATURE

Signaturs, lyped o printed nama of reglsered agen: and Lis I appicanle, (NCTE: Registured Agant tignature required whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME BUTTERS, MALCOLM

STREET ADDRESS | 6820 LYONS TECH. CIRCLE #100
CITY-ST-21P COCONUT CREEK, FL 33073

TITLE
NAME

STREET ADDRESS UDDDDD?S 1 ?35

CTY-ST-2P _ - 05/18/07-80114-009 S0.00
e :
NAME

e DO NOT WRITE

o ~IN THIS SPACE

TINLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

11. V hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurato a signaturd™shall have the same legal effect as if made under oath; that | am a managing memizer or manager of the
limitad liability company or the receiver, stee empowered (o exécute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: H Bellere  (zdor 9oy czo@w

SIGKATIJR(AND TYPEI PRINTED NAME OF SIGNING MA%KHND OR AU TATIVE Date Daytima Phone #

o




