2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11,2007 8:00 am

DOCUMENT # 1L06000100213

1. Entity Name

BUTTERS CAPITAL V, LLC

Secretary of State

05-11-2007 90195 019 ****50.00

Principal Place of Business

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

Maitling Address

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

A O

2. Principai Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, otc.

P P 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi t iti
P i P Country S. Cerificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent , % Name and Address of New Registered Agent
 Wilerlin 2 e

HOUK, JANE A /P f‘i‘)( A od "]

2200 MUSEUM TOWER, 150 WEST FLAGLER STREET
MIAMI, FL 33130

Streel Address & gslzu‘mbe

[ el O

H o0

City

CoconshCpeex  FL | 28%¥,~

8. The above named entity sdbmits 1h|s statemient for the purpose of c ngmg its registered olfice or leglslered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations cﬂ?w{:d age
qf%@l wdl

SIGNATURE

ign ura, lypsd or pMX ma of registered agent and litle if app{n:ablej

(NOYE Registarad Agent signature requirad when reinstating)

Y DATE

I

Filing Fee is $50.00 Mako check payable t0»

Due by May 1, 2007 Ceoa Florlda Dapartmant of Stata'
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE £ Deite TITLE O Cange  [9-Addition
NAME NAME op\t.A.—. 3&“@” S
STREET ADDRESS STREET ADDRESS \kc:r-- < Thesla (53 Heo>
CITY-31-2IP oy ST-2P C@Qp no>dr Creeld, L 3373 P
T O Dete THLE . [ Crenge  [EhAddition
NAME NAME o Batrer s
STREET ADDRESS STREET ADDRESS 6@9@ P = v WD
CITY-57-ZP CITY-51-21 =31

Creeld 7L > =

TITLE ] Delete TITLE O change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Desete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 20
TLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O pelete TITLE [ change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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; that | am a managing member or manager of the
axecute this rgport as required by Chapter 608, Fiorida Slatules.

oo Mo [_))4(\‘\“@_/—5

limited liability company or the receiver of trusiee em

SIGNATURE:

Yz 5% svo-ai|

SIGNATURE ANDWPRINTED NAME OF SIGNING HA*AGING MEMEER, M

INAGER, DR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phone #

/




