2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 A?

DOCUMENT # L0O6000099622

1. Entity Nama

BUTTERS CAPITAL V|, LLC

Secretary of State

Principal Place of Business Mailing Address
6820 LYONS TECHNOLOGY CENTER STE 10{) 6820 LYONS TECHNOLOGY CENTER STE 100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
' . ’ 04302008No Chg-LLC CR2ED83 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-5726472 Not Applicable

35.00 Additional

5. Certificate ol Status Desired O Foe Required

6. Name and Addrass of Current Registared Agent

BUTTERS, MALCOLM ‘ ) DO NOT WRITE

6820 LYONS TECH CIR #100

COCONUT CREEK, FL 33073 ' IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its reg|s1erad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agart.

SIGNATURE

Signalura, lypad o prinied naime of ragistarad agani and tins || appicabie {NOTE Regsiared Agent signalura required whan rainstating) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

HAME BUTTERS, MALCOLM
STREET ADDRESS | 6820 LYONS TECH CIR #100 . ' UNNoN0R4 ) 250
Giy-8I-21p COCONUT CREEK, FL 33073 C T ket
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TIE

NAME

STREET ADDRESS
CIT¥-ST-2IP

TILE
NAME

st -~ - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

NITLE
NAME
STREET ARDRESS \
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-581-2P

11. | hereby certify that the information supplied with this hllng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that grtucp shall have the same lagal effect as if made under cath; that | am a managing member or manager cf the
limited liakility company or the raceiver or trustee gm Sowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - .
SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING HANAMAYWB Date Daytimp Phons #




