2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN
DOCUMENT # L05000047101 A Secretary of State

1. Entity Name

BUTTERS CAPITAL Ill, LLC

Principal Place of Business Mailing Address
6820 LYONS TECHNOLOGY CIRCLE 6820 LYONS TECHNOLOGY CIRCLE
#100 #100
R TR
04302008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o o Rooied o
. . R 11-3755708 Not Applicable

] 55.00 Additional

5. Cartificate of Status Deswed .
Fee Required

6. Name and Address of Current Registered Agent

BUTTERS, MALCOLM

6820 LYONS TECH. CIRCLE Do NOT WRITE
#100 .

COCONUT CREEK, FL 33073 ' IN THlS SPACE

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. t am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typed or printsd nama of regstarad aganl and tit'e | applicable. {NOTE: Reg stared Agant signatura required whan rensianng) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wlill ho $538.75

9. MANAGING MEMBERS/MANAGERS

TINE MGRM
NAME BUTTERS, MALCOLM
STREET ADDRESS | 6820 LYONS TECH. CIRCLE #100

crv-s1-20 | COCONUT CREEK, FL. 33073 - fgﬂlgl][u]
X U-:'u‘ I i Pl

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE
WAME

s | "~ DO NOT WRITE

NAME
STREET ADDRESS
Ciy-ST-2IP

- IN THIS SPACE

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZiP

11. | hersby certify that the information supplied with this filing does not qualify far the examptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee e exacute this report as required by Chaptar 608. Florida Statutes.

SIGNATURE: —_
SIGNATURE AND TYPED OR PRINTED NAMEM AUTHORIZED REPRESENTATIVE Date Daytima Phone #




