FILED

2008 LIMITED LIABILITY COMRANY s Jul 14,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000071852 Lo 05-22-2008 90513 040 ***138.75
1. Entity Name
BUTTERS CAPITAL VIII, LLC
Principal Place of Business Mailing Address .
6820 LYONS TECHNOLOGY CRCLE. SUITE 100 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 3 00 1{} 353
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
A B MBI ||ﬂl|lﬂ| llﬂllllllﬂlllllll] AR
Suite. Apt. #. sic. Suta. Apt. 8. eic. 04242008  Chg.LLC CR2ZE083 (12/06)
City & Siate City & Stale 4. FEI Number Appbed For
. RN (9,7 ot Appice
Zip Courtry Zip Country s. Conficaie of Sigtys Desved [ ?.5.'2?..&";"”""
€. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
) Namg
HOUK, JANE A :
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Street Address (P.0. Box Numbar i Not Acceptable)
MIAMI, FL 33130
Cay FL l Zip Code

4. Tha above named entity submits this statamant lor the purpose of changing its regisiered ofiice or registerad agent, or both, in tha State of Florida. | am lamiliar with, and accept
the cbligations of registered agenl.
T

SIGNATURE —
o Woed of o BOR 4N 484 | SODRCIOM (NOTE. Ragiiered AN SOMTRA § WS ] whish [ SN ) DafE
FILE NOWI) FEE IS $138.75 Make check paysble to
After May 1, 2008 Fee will be $338.75 Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES
1me [m mE B Dchange - EAcdiion
STREET ADDRESS STREET ADORESS
cry-$1- e crv-gtap
TRLE [ Celets TMLE
NAME NAME
STREET ANDRESS STREET ADORESS
anr.s1.2p CIIY-55-2P
e ) Detetn IME
WAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-2p CITY-S3- 2P
“TmE ’ B = 1T me T "7 - Ocrange ] Addnion
NAME MAME
STREEN ADORESS STREET ADDAESS
Ty -st-a¢ £Y-51-0P
TME [ Delete TME DOchange  [J aadition
MAME HAME
SIREE) ADDRESS STREES ADDRESS
ar.s.ar orY-51-2°P
TMLE O Detetn Tme Ocrage [ amition
WME MAME
STREE! ADDRESS SIREES ADDAESS
cry-§1-ap CY-S§1-2P

11. 1 heraby cenify that the inlormation supplie wth this liling does nat quality for the exemptions contained in Chapler 119, Foride Statutes. | futhor cenily that the inlormation
indicaled on this report is true and ae «(Tyy signaiure shall have the same legal effact as if made under aath: that | am a managing member or manager of the
%mited liabifity company cf the refewver & R bwered to axacula this report as required by Chapier 808, Rorida Statutes.

SIGNATURE:

OHATLRE AND TYPED ORt ph(n f\r BANAGING MESEER, MANACER, O AUTHORIZEC REPRESENTATIVE Dase rywme Prone &




