2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO7000060069
1. Entity Name
BUTTERFLY CAPITAL INVESTMENTS L.L.C.
Principal Place of Business Mailing Address
3637 SUMMERWIND CIR. 3637 SUMMERWIND CIR,
BRADENTON, FL 34209 BRADENTON, FL 34209
e B I TR SOt
Suite, Apl. #. etc. Suite, ApL. #, eic. 10282008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
- 3 LP f '} / L]L Not Applicable
Zip Couniry Zie Country 5. Certilicate of Status Desired d Eggeoqlﬁfed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISP, PARK P
4509 14TH ST. WEST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL | Zip Code

8. The above named entity submits 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.

sionarure _CLIAST , Phnie T 19/z8/c8
Signalure, typed or printed name of registerad agent and ttle if appicania (NOTE: Ragistared Apant signaturs required whan reinstating) DATE

FILE NOWI! FEE IS $138,75 In accordance with 5. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior "notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 3 pelete TITLE [ change [ Adilion
NAME MACCHIAVELLQ, ANDRES NAME oGl S 7S T _'I 'S
STREET ADDRESS | 3637 SUMMERWIND CIR. STREET ADDRESS Ty d b L
CITY-57-21P BRADENTON, FL 34209 CITY-ST-21P 11/03/08--01043- —LE #2158, 70
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME SCHIANTARELLI, JUAN FERNANDO NAME
STREET ADDRESS | 30014 SHARP ROAD STAEET ADDRESS
CHTY-ST-2IP CASTAIC, CA 91384 CITY-ST-21P
Tne 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CIry-51-2IP
TE T Detete TME CChange [ Adgition
NANE NAME

STREET ADORESS STREET ADDRESS : MED l" I '
CITY-ST-2IP CHTY-ST-21P REINS l

3 J oelete TITLE - O Change [ Addition

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE T Delete THLE [ Change  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report is tjua.and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company raceter or rustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aidms MaccHianille M GR )of28f0® 41 395 a5

SIGNATURE m}ﬁ-rpsn of PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytime Phone #

VAR




