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

ANNUAL REPORT Secretary of State

1. Entity Name
BUTTERS CAPITAL VI, LLC
Principal Place of Business Mailing Address .
6820 LYONS TECHNOLOGY CENTER STE 100 6820 LYONS TECHNOLOGY CENTER STE 100 ' B 0 0 5 “8 9 0
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc.
e e wie. Apt ¥, ote 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
N S57Q él—\‘fg_ Not Applicable
Zip Country Zip Country ,‘V . $5_00 Additianal
5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
= 1o ther
HOUK, JANE A leolcelen § S
2200 MUSEUM TOWER Street Adg, S%N ber is Not Accep%
150 WEST FLAGLER STREET = NN DA
MIAMI, FL 33130 H 00
/7 o Coasno Crecew FL [ 238
o S0
8. Tha above named entity submits, the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered . / M I
SIGNATURE ‘Qo’i e ~> ‘ﬂ.’}‘f O 7
Sigraiurs, typel or printed 1B of regisiered W (NGTE: Ragisierad Agent Kgnfluie raqlren whan reinstaling] T pATEl
e - R ' . .
Filing Fee Is $50.00 h . _.Make check payableto . .
Due by May 1, 2007 ) - * Florida.Departmant of State * © ~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE 7 Delete TILE (v [ Change MUUilian
NAME NAME t({a (el ves BV“HE‘“}
STREET ADDRESS STREET ADDRESS | (AR (pom > Tim o D\:i‘ Hio.
CITY-5T-7P CY-81-2P e Cam iy Cpe@(? L. ZBET) 3
TITLE O Delete TITLE , Q ] Change [4adition
MAME NAME . Ructhers
STAEET ADDRESS STREET ADDRESS e A‘:-_E.@Q/x Coves # >
CY-ST-28 orv-s1-7P Ty Creed,. FL =213
TITLE O oelete TITLE K [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TITLE [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oryY-s1-2I9
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee ¢ Xectte this report as required,by Chapter 608, Florida Statutes.
SIGNATURE: - \ | > L;’gdm TSY S Al
SIGHATURE AND :y’éb OR P €D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTI *\ﬁzn REPRESENTATIVE Date Caytima Phong #
[

1



