2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 12, 2007 8:00 am

DOCUMENT # L06000121260 Secretary of State
1. Entity Nay
VBUTTERFLY CREATIONS, LLC 03-12-2007 90481 034 *¥**50,00
Principal Place of Business Mailing Address
9710 MILLPOND DR 9710 MILLPOND DR T ey
MIRAMAR, FL. 33025 US MIRAMAR, FL 33025 US :
S TS AR CTRE R IOTRT A
Suite, Apt #, atc. Suite, Apt. #, ete. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
'2,0 "QDB 7D Z { Not Applicable
Zp . Couniry Zip Country 5. Certificale of Status Desired L1 fi-ggqgg“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registored Agent

Name

SCHUETZ, ERIC DR
9710 MILLPOND DR Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33025 -

e City FL [ ZrCode

8. The above named enlity’sqpmjts this statement 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.

EY

SIGNATYRE ik
Signature, typad o p!fmznd-nwns of registeled agent and thle ¥ applicable, (NOTE: Ragisterad Agent signatute 1equired when reinsteting} DATE
+ } o
Filing Fee is $50.00 Make check payable to
Due by Ma!jﬂ‘ 2007 Florida Departmont of State
]
2, .+ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGRM ) 1 Detete TME £l Crange  £71 Addition
HAME SCHUETZ, ERIC DR NAME
STREETADDRESS | 9710 MILLPOND DR STREET ADDRESS
Ciry-ST-2P MIRAMAR, FL 3302% CITY-ST1-2IP
TME MGRM [ petets TILE ) Change  [J Addition
NAME PICART, VANESSA NAME
STAEET ADDRESS | 9710 MILLPOND DR STREET ADDRESS
CTY-ST-2P MIRAMAR, FL 33025 CITY-5T-2IP
mE [ Detete e [Tl Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CiTY-ST-2IP
NHRE 3 Delete Wi [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e [ celete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CEY.S1-ap CITY-5T-2P
TME [ peiete TIme [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P

11. 1 hereby certiz that the information suppfisd with this filing doas not qualify for the exemptions contained in Chapter 119, Ferida Statutes. | further certify that the information
indicated on this report is frue and accurafe and that my sig re | have e same legal affect as if made under cath; that | am a managing member of manager of the
limited liakility company of the receive) uired by Chapter €68, Florida Statutes.

SIGNATURE: - / Z-5-07 gcd.491.915¢

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uﬁﬁﬁ, MANAGER, OF AUTHORIZED REPRESENT ATIVE Date Daytins Phone ¥




