3

FILED

May 11, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 4.

ANNUAL REPORT Secretary of State

DOCUMENT # LOS000098827 04-26-2006 90024 003 ****55 00
1. Enlity Name
BUTTER CORNER, LLC
Principal Place of Businass Maiting Address
2335 NW. 10TH STREET, SUITE 102 2335 N.W. 10TH STREET, SUITE 102 i
OCALA FL 34475 US OCALA, FL 34475 US 30008078
R R R RO A R

Suite, Apt. #, etc. Suite, Apl. #, elc. 01132006 Chg-LLC CR2E083 (11/05)

City & Siate City & State 4. FEI Number Applied For

30 - ‘/X 222 // e Nt Applicabts
Zp Couniry g Louniry 5. Certificale of Status Desired IB/ Fsos-gsqummal
§. Namo and Address of Current Registered Agent T. Name and Address of New Registared Age:at

Name
REGISTER, SANDRA L
2335 NW, 10TH STREET, SUITE 102 Swest Address (P.0. Box Number is Not Accepiabls)
OCALA, FL 34475

City FL ] Zip Cocle

8. The above named enily subMiss this stalement lof the purpose of changing its registered office or registered agent, or both, in the State of Florkta. | amn famiiar with, and accept
the obbgatons of registered ageni.

SIGNATURE

w,mu@mdmmwmmdm NOTE: Agert - DATE

Fillng Foea is $50.00 Make check payable to

Due May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
mg MGRM O Delets nne O Crasgs [ Addition
RAME D. LANE PROPERTY HOLDINGS, LLC HAME
STACET ADDRESS | 2335 N.W, 10TH STREET. SWHTE 102 STREEN ADORESS
CIy-51-° OCALA, FL 34475 LY -$1-2P
nhE ] Detets THLE [ Chanpe ] Adition
HAME NAVE
STREET ADDRESS SIAEET ADGRESS
CiTY.51-DP Ciry-s1-2p
e ] et HILE O Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
ov.§1.2p cmy-st- 7P
TIE O peiete TITLE O crange  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
chY.S1. 2P cry- 5.9
LTS O Dekeie e O cnange [ Addition
N NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-2P tiy-S1-2IP
mE [ Detote M [ Change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADBAESS
City-51-0P cmy-§1-2#

11. | hereby cerlify tha! the intormation supplied with this fling does not quality tor the exemptions contained in Chapler 119, Florisa Statutes. | huriher certity that tha inforrmation
indicated on this report is kue and accurate and that my signature shall have the same legal etfect as it made under cath; that | am a managing membar or manager of the
limiled Gapility comparty or the ‘eceiver Or trustes empowered to ex i requared by Chapier 608, Florida Staknes.

TYreED o) "@'6 NAME OF JIGNING MANAGING ';‘lu susnageddn A:_méz-:nunnmmu L!'—li'-o‘n '&SRJTMQ.-L—

Dayistw Prore #

SIGNATURE:

SIGNATURE




