2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L05000116032

1. Entity Name

BUTTERS CAPITAL IV, LLC

Principal Place of Businass

4817 LYONS TECHNOLOGY PARKWAY, SUITE 6
COCONUT CREEK, FL 33073

Mailing Address

4817 LYONS TECHNOLOGY PARKWAY, SUITE 6
COCONUT CREEK, FL 33073

2. Piincipal Place of Business

- Cae

3. Mailing Address

220 Lyons Tl O e

FILEL
SECRETARY of E
DIVISION oF CORPO??%%E%NS

06KOV 17 aM g: gp

TRV RERAM ORI

“;“E)Ag #, el. ii”‘;g‘g'- e 10162006  REIN-LLC CR2E101 (11/05)
City & Stale - City & Slate 4. FEl Number Applied For
t r-c’- 22, v : te&gFL ql‘? \.q (XJQ?) Not Applicable
zZip Countr Zi Country " : $5.00 Additional
33&73_ ] \SS g %213-73 LDSH 5. Certificate of Status Desired O Fee Required
6. Narne and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent™ -
Name
BUTTERS, MALCOLM '
4811 LYONS TECHNOLOGY PARKWAY, SUITE 6 Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
/} City FL | Zip Code

8, The above named entity submits this statgmant foryhe'
the obligations of registered agent.

SIGNATURE

\’é(((:b(u-a B-A’\*er‘s .

rpbse of changing ifs registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

\o“\L~O(=

PTE: Reglatered Agen signature required when reinstating)

DATE

'Y
Signature, typed or printed name of mo:sevnﬂ a*m ana s it spAg
NS \

FILE NOW!! FEE IS $50.00
After January 1, 2007, Foe will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .

TITLE H@Q_ 1 Delete TITLE Heeve ] O] Change  Rddition

NAME Mol o tim M&r 5 . NAME Hatao! vaa B‘_x\-\-er‘f.

STREEY ADDRESS %‘ao L-‘:ﬁg, ‘QDL‘LQ\ . -ﬂ‘lDO STREET ADDRESS %’ao L\‘s,«\s _Td\ <L _-.&\OO

CITY-ST-2IP Ceron>ty Creet L cITY-SI-2i Corsaak %‘E«V-/ FL -SS‘D"FS.,

TTE b e ’ O Delete LE Mewrlzaac O Change & hddition

NAME £ Duther s NAME Hock. Rurtherg,

STREET ADDRESS | GBI Lnjert S Tcoﬂ- __‘C}P- OO | g somess Lo L\ors Teelb Car #H(cO

CirY-ST-27 Ceconoty Oeelr, L 33TV | oraw Coconsr Creaey T 2T

TITLE v T Delete TITLE Uy [ Change ] Adeition

NAME NAME o

STREET ADDRESS STREET ADDRESS = PRI LS i B P i b

CITy-ST- 2P Y- SI. 2P 114 S 05--N1045--0119 #2450, 00

THLE 3 pelete TISLE [JChange [ Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS '

CITY-ST-2IP Ciy-$T-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS T m T ATEEQENT

G- ST-2P cry-ST-2p S > ‘ (Q (415 g

TITLE 7 Detete TITLE {7 Changz [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-7IP

11. | hereby certlify that the information supplied with this filing doessmet qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and yaat my signgflregshall have the same legal sffect as if made under oath; thal | am a managing member or manager of the
iirnited liability company or the receiver or trusteg emPQ ﬁ ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W) al coluq u‘H'EFS 10-16-06 45« S0

Dare Daytma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF shﬁlu?ﬁgunwn =

:nf&,’ MANAGER, OR AUTHORIZED REPRESENTATIVE

/ \




