2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11,2007 8:00 am

DOCUMENT # L06000062841

1. Entity Name

BUTTERS MB-FM, LLC

Secretary of State

05-11-2007 90195 016 ****50.00

Principal Place of Business

6820 LYONS TECHNOLOGY CIRCLE, SUITE 100
COCONUT CREEK, FL 33073

Mailing Address

6820 LYONS TECHNOLOGY CIRCLE, SUITE 100
COCONUT CREEK, FL 33073

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, elc.

04272007 Chg-LLC CR2E083 {(12/06)

pd
City & State Cily & State 4. FE| Number Applied For

Not Applicable
Zi Count Zi Count it

P My P ountry 5, Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTTERS, MALCOLM
6820 LYONS TECHNOLOGY CIRCLE, SUITE 100
COCONUT CREEK, FL 33073

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signatura, fyped o prinied name of registarad agenl and tille it applicabla,

{NOTE: Registered Agent signalure required when rainsialing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

- Make check pa‘yable to .
Florida Departraent of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE 1 pelete TME [ {7 Change Eudiion
NAME HAME PR Pav SR %u\‘\-\er .

STREET ADDRESS STREET ADDRESS BDO Laon = Tealr Crr FHeD

CITY-ST-21P CITY-S1-ZP Ceore— ok e,oeesd v L =31

TITLE [ Delete TiILE éQ O change  [TFgilion
NAME NAME N B—*‘\‘\“"—(S

STREET ADDRESS STREET ADORESS | 2 eonmyey (_‘_( s o byl ] o
CITY-§7-2IP GITY-ST-ZP M . TBOET ™S

TIILE [ Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-1IP

13 O3 oelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIVY-ST- 2P

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRES$ STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TILE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

N B thers

limited liability company or the receiver or trustee empenw

SIGNATURE:

u(\?;cl\bj S8 STO~@ (|

SIGNATURE Azz{)?",ﬂlhﬂ'ﬂﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, dR AUTHORIZED REFRESENTATIVE Data
el

Daytima Phona #




