2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000067809 Mar 12, 2007 08:00 A
1. Eniiy Namo Secretary of State
BUTLER TRANSPORT LLC
Principal Place of Business Malling Address
2457 SW LAFAYETTE STREET 2457 SW LAFAYETTE STREET
IRV A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, cle. Sune, Apl #, olc. ’ 15t MNOORE CR2E083 (10[06)
Cily & Slalc Cily & Slaio 4, FEI Numper Applicd For
20-4479010 Not Applicable
Zp Country ap Country 5. Corliticale of Slalus Dosired [l $5.00 Acawonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BUTLER, JAMES R
2457 SW LAFAYETTE STREET
PORT ST. LUCIE FL 34984

Streel Address {(P.O. Box Number 1s Not Acceplable)

City FL Zip Code

8. The above named cnlily submils (his sialement for the purpose of changing ils regisiered office or regislerod agent, or both, in the Statc of Florida. | am familiar with, and accept
tho obligations of ragistered agent.

SIGNATURE

Signatute, lyRraa ot prnlad pame ol tegeleed agent end Ll ¢ applceble (INOTE: Fegsiersd Agent signsluie ieGuass when IBmsang) CATE =
FILE NOW!!l FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
THILE, MGR [ pelele JImE [C]Ghange ] Addilion
AL BUTLER, JAMES R NAMY
SINETADDRISS | 2457 SW LAFAYETTE STREET SHILCT ADDR S5
CIY-S[-71P PORT ST. LUCIE FL 34984 CITY-s1-2Ip
mw [ Delele w0 e Change [ Addition
WAME NAME UUUUUUbt‘dEb:’D
T AT TR D T
STHI LT ADDRESS SIHIET ADDINSS U-NJEIF' oP-3001s Dl-—’ alde UD
CITY-$1-21P CITY-51-2IF
it 71 Delete T [ change [} Addilion
NAMT - NAML.
STREE] ADDRLSS STRELT ADDRESS
CITY-51-/1P ) CIY-51-7IF
i [ Delete e [J Change [ Addition
HAME, HAME
SIREI'T ADDRESS SINEL) ADORLSS
CITY-S1-2IP CiTY-S1-21P
i, [ pelete T [ change  [C] Addition
NAME NAME -
STRLET ADDRESS STRLET ADDR 58
ClY-S1-71p CIY-81-2P
ME 3 Delele THE [J change [ Addition
NAML HAME
STRLLT ADDRESS SIRLET ADDHE S5
CIFY-S1-71P CITY-S1-7IP

11. | hereby corlify that the information supplied wilh this lling does not qualily for the exemplions contanad N Seclion 119, Fionda Slatutes. | further cerlity that the informalion
indicaled on this roporl is rug.ardjaccurale and that my signaliro shall have the same legal offect as il made under oath; that | am a managing member or manager of the
limitad liability company or JHe regéivor or lrustee empowaret 18 cxecutais reperlas requirod by Chapter 608, Florida Slalutes.

SIGNATURE:

SHGNATURI

7 - - L=
ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phorea #



