2007 LIMITED LIABILITY COMPANY
- —- -ANNUAL REPORT (AR} -

FILED

DOCUMENT # L06000042750

1. Entity Name

BUTLER & MCCALL PROPERTIES, LLC

Principal Place of Businoss
333 WOODRIDGE LANE

ST. AUGUSTINE FL 32086

Mailing Address

333 WOODRIDGE LANE

ST. AUGUSTINE FL 32088

Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90195 012 ****50.00

OO

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite. Apl. #, cic. 15t MOORE CR2E083 (10/06)
Cily & Slale City & State 4. FE| Numbor - Appliod For
3_ o - Lf P’ ;.7 l f‘, l 3 Not Appiicabla
Vi i iti
P Country ap Country 5. Cortilicale of Slaws Desired M $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, TODD ATTY
7785 BAYMEADOWS -WAY, STE. 107
JACKSONVILLE FL 32256

Strect Addross (P.O. Box Numbar is Not Acceplable)

City

FL Zip Code

8. The above named enlity submils this statement for Lhe purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislered agont.

SIGNATURE
Sighalure, iypot o panled name of regrstered agenl aad e f applicalle INOTD fagisteed Agant sk1nat. e resat e when rinsiating) CATI
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1,.2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
fi MGR 3 petele It [ Change ] Addinon
NAM? MCCALL, MELVINE Nt
SIRETADDRLSS | 933 WOODRIDGE LANE SIHIFTADDRESS
CIlY SI- 2P ST. AUGUSTINE FL 32086 Ciy s1
it T Delele 1 [Jchange [ Addition
NAMLE: NAME
SIREET ADDRESS SIRECT ADBRFSS
CITY SI 2IP ClY s1oar
Mt [ perele HIE ] Change ] Adddition
NAME NAMI
SIREET ADDI SS SIREL ] ADDRESS
CITY ST 2IP CITY s1 ae
1t [ Delete 1t [] Change [ Addition
NAML NAMI
STREET ADDRR SS SIRETTADDRESS
CIY-S1-2IP ClY sIap
1L [ Dalere 1t [J change [ Addition
NAML NAMI
STREET ADDRE S8 SIREETADDRLSS
ClY-sT 2P Gy s1-21F
TIFIF [ colare i O cChange [ Addition
NAME NAM!
SIRFET ADDHHESS STREE T ADDRESS
CIY S1-41P Cly sioae

11. 1 hereby cenlify that the information supplied with this filing does nel qualify for the exemptions contained in Soction 119, Fiorida Statules. | further certify that the information
indicaled on this report is true and accurale and thal my signalure shall have the same legal elfccl as if made under oalh; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowerad to execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: W gire WREC A &\\_&@WC@M 2/ ‘9[ 0']  qok -N47-><8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGJEMB‘ER. MANAGER, OR AUTHORIZED REPRESENTATIVE =~ “ate

Jowthete Poars: #




