2007 LIMITED LIA ILITY COMPANY

ANNUAL'‘REPORT

FILED
May 11,2007 8:00 am

DOCUMENT # L06000119484

1. Entity Name

BUTTERS CAPITAL VII, LLC

Secretary of State

05-11-2007 90195 018 ****50.00

Principal Place of Business

6820 LYONS TECHNOLOGY CIRCLE, STE. 100
COCONUT CREEK, FL 33073

Mailing Address

6820 LYONS TECHNOLOGY CIRCLE, STE. 100
COCONUT CREEK, FL 33073

W o W W W we

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address

R ROEAMIE VA

Suile, Apl. #, etc. Suite, Apt. #, elc.

04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apphed For
f;t) - %\l q % [ Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Cenilicate of Status O d . .
ertificate of Status Desire O Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTTERS, MALCOLM
5820 LYONS TECHNOLOGY CIRCLE, STE. 100
COCONUT CREEK, FL 33073

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinles namae ol regisiered agant ana litle if applicable

(NOTE: Ragis:ered Agant signature requirea when rainsiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payablé'_fo
Florida Department of State

ADDITIONS | CHANGES

5. MANAGING MEMBERS  MANAGERS 10,

TILE [ Delete TILE < 2. D change [ Addition
NAME NAME el B-—r&\‘er—

STREET ADORESS STREET ADDRESS B> (o= TFeolia Oir. A0S

CHTY-ST-2IP Ciry-81-2p e oA C)(‘eekh FC X3onx

e O Delete e HC‘:@— Ol Chenge  [O-dGition
HAME NAME (K- TN

STREET ADDRESS seetaooeess | @R Lyons 2ol Crr oo

CITY-ST-2IP CITY-ST-2iP Craoem i C}EQK F L =EeT7s

3 [ pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CIrY-§T-2IP

TITLE 1 peleie TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [CI Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-57-2IP

TITLE [ delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-ZiP

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

Bl ulga(w VLS

limited liability company or the receiver or truste

SIGNATURE:

ecute this report as r

SIGNATURE){WPWINTED NAME GF SIGNING MANAGING ME ER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimy Phong #




