2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
%
ecretary of State

DOCUMENT # L06000021775

1. Enlity Name

BUTLER BROADCAST CONSULTING, LLC

(09-12-2007 90040 016 ****50.00

12,2007 8:00 am

Principal Place ol Business

137 VALENCIA

ISLAMORADA, FL 33036 US

Mailing Address

137 VALENCIA
ISLAMORADA, FL 33036

uUs

LR T

2. Principal Place of Business - No P.O Box # 3. Mailing Address
[ 730 Hortiy
Apl #. elc. Suite, Apl #, efc.
Sulls, Apt. #. ste ? 08292007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
FAYETTEV/LLE A /Q Not Applicable
Zip Country Zip Country " . $5 00 Additional
. . Cerlif 5ol § :
7270 3 V54 5. Cerlificate of Slalus Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
T o i o Name -

BUTLER, STEPHEN T SR
137 VALENCIA
ISLAMORADA, FL 33036

Street Address {P.0. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above named enlity submils this stalement tor the purpese of changing ils registered oifice or registered agent, or boin, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed narmie of teasslensd aoenat and bile f apohcable THQTE Higrlerod Agent signatire rgquired whee ieinsialng) DATE
Filing Fee is $30.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MAMAGING MEMBERS / MAMAGERS 10. ADDITIONS  CHANGES
e MGRM [ pelete itk [ Change (] Additicn
HAME BUTLER, STEPHEN T SR NAME
SIREET ADDRESS | 137 VALENCIA SIREET AUDRESS
CITY-S1-diP ISLAMORADA, FL 33036 CIlY-Si-zIF
TILE MGRM ] Delote It [J Change [ Addilion
NAWE BUTLER, STEPHEN T JR NAME
SIREET ADORESS | 137 VALENCIA SIHEEF ADDRESS
CITY-S1- 1P ISLAMORADA, FL 33036 Cly-51-2IP
LE MGRM 1 Delate TLE [JCrange  [] Addiion
NAME RANDALL, CAROLYN J NAME
SIREET ABDRESS | 137 VALENCIA SIREET ADDRESS
ClY-S1-2IP ISLAMORADA, FL 33036 CHY-Si-2F
TILE 1 Detete 1LE [] Change (] Addition
NAME MAME
SIREET ADDRESS SIALET ADDRESS
CITY-51-AF CIY-S1-4P
TILE O Delate i ] Change [ Addition
NAME NAME
SIREET ADDHESS STREE] ADDRESS
CiTY. 8. 1P ChY SI-21P
A [ Detere Tine [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-$1-ap COY-S1-JIP

11. I hereby certly that the inlormanon supplieo with this liling does nol gualify for the exemplions comained in Chapier 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate gd that my signature shall have the same tegal effect as il made under bath; that | am a managing member or manager of ine

limited liabiiity company or thg) 1 orr,

SIGNATURE:

as reguired by Chapter 608, Florida Siatutes.

ee empow?d'ﬂ&kcu(e this repor

w24 /o1

474-552-377¢

SIGNATURE AND TYRER OR P}wrsn NAME OF SIGNING M/Mnﬁms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
"

i

Date Dahire Phone #

7




