2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUMENT # 105000116032

1. Entity Name

BUTTERS CAPITAL IV, LLC

Secretary of State

05-11-2007 90195 010 ****50.00

Principal Place of Business Mailing Address

HITTHIED2

6820 LYONS TECH CIR 6820 LYONS TECH CIR

#100 #100

COCONUT CREEK, FL 33073 COCONUT CREEX, FL 33073

P P T[S W IR0 LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

41-2190098 Not Applicable

Zip Country . Zip Counlry 5. Certificale of Status Desired 0 Eese'ggquﬁﬂmnal

§. Name and Address of Current Registered Agent

i 7. Name and Address of New Registered Agent

BUTTERS, MALCOLM
4811 LYONS TECHNOLOGY PARKWAY, SUITE &
COCONUT CREEK, FL 33073

Name

Street Azfég)s %@m

V/; (colun Brsther <
TSRS R e (e

oo

Y Coce nor Greek

FL | %2y

8. The above named entlty Mits this statement
the obliggtions of regisfered agent.

SIGNAT e

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

Bq’{'l\*eh>

S
?ﬁnalura Wwdllg_lﬂl-— Mo of registerad agent and tifla it applicable L {NOTE: Reyistarig Agent signature requirgd whin reinstating) "~ pate b
p—— : B .

Filing Fee is $50.00 Make check payableto -

Due by May 1, 2007 Florida Department of State ~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Delete THLE [Jchange 1] Addition
NAME BUTTERS, MALCOLM HAME
STREET ADDRESS | 6820 LYONS TECH CIR #100 STREET ADDRESS
Ciry-S1-2IP COCONUT CREEK, FL 33073 CIiY-ST- &P
TITLE M O pelete TILE [ Change [ Addition
NAME BUTTERS, MARK HAME
STREET ADDRESS | 6820 LYQONS TECH CIR #100 STREET ADDRESS
city-57-2p COCONUT CREEK, FL 33073 cy-s1-zip
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-§1-7ip
TITLE O pelete 1ILE [7] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-S1-2IP
TITLE O pelete TILE ) cChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2iP CIly-S1-2IP

1.
indicated on this report is true and accurate and that my sign
limited |ia71lily company or the receiver or trustee e

\
SIGNATURE:

| hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certily that the information
e the same legal elfect as if madc under cath; that | am a managing member or manager of the
o excoute thiY report as required by Chapter 608, Florida Statutes.

5&'\\'&:\ ‘-\3\39\57 s CT0-%

‘.\ r SIGNATURE AND TYPEMED NAME QF SIGNING MANAGING MEMBER, MANAGER R AUTHORIZED REPRESENTATIVE
'

Date Daylime Phone #

i~
]
1 N



