& gl

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AT

DOCUMENT # L05000116032

1. Entity Name
BUTTERS CAPITAL IV, LLC

Secretary of State

Principal Place of Business Mailing Address
6820 LYONS TECH CIR 6820 LYONS TECH CIR
#100 #100
O A
- ' 04302008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRCIYOP T o
. 41-2190098 Not Applicable

¢

ot 5. Cartificate of Status Desired

O $5.UD Additional
Fes Required

6. Name and Addross of Current Registered Agent

BUTTERS, MALCOLM : .
5820 LYONS TECH GiR DO NOT WRITE
SUITE 100

COCONUT CREEK, FL. 33073 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, lypad or printed rama of reg/sterad agant and ttle Il applicable (NCIE Regisimied Agent signatura required whan reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MAMNAGING MEMBERS/MANAGERS

TTLE MGR .

NAME BUTTERS, MALCCILM

STREET ADDRESS | 6820 LYONS TECH CIR #100 e Ta 8 A T P RS
DOOO00E4 ] 24

CITY-ST-2IP COCONUT CREEK, FL 33073 0= 20 N8-80059-00% 138,75

TITLE M ) [ et l-v.-‘-.-‘-'-‘ A

NAME BUTTERS, MARK Co

STRFET ADDRESS | 6B20 LYONS TECH CIR #100
CITY-ST-21P COCONUT CREEK, FL 33073.

TINE
NAME

e s “ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repori is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustes e Ted to Bxecute this report as required by Chapter 608, Florida Statutes.

x

SIGNATURE:

e, e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM » OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




