S FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0600000754 1 05-11-2007 90195 015 ****50.00
1. Entity Name
BUTTERS POMPANO, LLC
Principal Place of Business Mailing Address b U U :] U u 6 tj
6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 :
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 oy
Suite, Apt. #, etc. Suite, Apt. #, efc.
uie. Ap vite. Apt. 7, gle 04102007  Ghg-LLC CR2E083 (12/06)
City & State City & State 4. F mber Applied For
Ebb' q \ @ :)—Y%O Not Applicable
Zip Country Zip Country o ) $5.00 Additionat
5, Certilicate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, MALCOLM .
6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 Street Address (P.0. Box Number is Not Acceptable)
COCCNUT CREEK, FL 33073
City FL | Zip Code
8. The above named entity submits this statement {or the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalute, typed or printed name of ragistared agsnt and litle if applicable (NOTE: Reglsterad Agsnt signatuts raguired when reinstating) DATE
i
Filing Feo is $50.00 Make check payableto, - -
Due by May 1, 2007 . Florida Department of State, " °
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES. —
TIFLE O oelete TTLE Q. Ol Change 27 Aduition
NAME NAME PR e B«l‘\'\QFS
STREET ADDRESS STREET ADDRESS S o~ Teka Corp oo
CITY-ST-ZP GITY-S7-7P Comen>y Creee FL 3RO
e O Delele TILE . O Change [ Addition
NAME NAME : Bl
STREET ADDRESS SREETADDRESS | & 20D b s @b TH e, The O
CITY-5T-2IP CITY-§7-ZIF o™ Creer | L ERaoTr TN
TITLE 3 petete THLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-ST-21P
TiME [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE O pelete TILE [J Change [ Acdition
RAME NAME
STREFT ADDRESS STREEF ADDRESS
CITY-S1-ZiP CITY-ST-2P
11. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my si GréBhall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of truslee wered lo exécute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: V’ Etters  Ylzden ey \
SIGNATURE AMD TYPED/G(PRI}ZNAME OF SIGNING MANAGING MEMBER, MANAGER‘. OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




