FILED
O I ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # L07000089131 Secretary of State
1. Entity Name
BUTTERCUP'S COLLECTION, LLC 03-10-2008 90338 011 ***138.75
Principal Place of Business Matling Address
8880 SOUTHERN ORCHARD RD. SCUTH 8880 SOUTHERN ORCHARD RD. SOUTH bUUlJduvv
DAVIE, FL 33328 DAVIE, FL 33328 .
T S W KRR DA ER A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102008 Chg-LLC CR2EDS3 (12/06)
v %
City & State City & State 4, Number Applied For
_ ! . Cg/a —~ IRAYFEES Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 gg‘ggqmdm""ﬂ'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

PATACA, DAVIDJ :
8880 SOUTHERN ORCHARD RD. SOUTH Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328

City FL | 2Zip Code

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

SIGNATURE
Sighututs, Typect or pnied Neme of registerad agend and tile § appicbee. (NOTE: Aegistered AQent Sipnaruns redused when remststng) DATE

3 FiLe NOWHI FEE IS $138.75 ' Make check payable to )
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ™~
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME PATACA, ALISSA B NAME
STREET ADDRESS | 8880 SOUTHERN ORCHARD RD. SOUTH STREEF ADDRESS
CITY-ST-2P DAVIE, FL 33328 CITY-S1-2P
TME MGRM [ pelete TILE [OJ Change [ Addition
HAME PATACA, DAVID J HAME
STREET ADDRESS | 8880 SOUTHERN ORCHARD RD. SOUTH STREET ADDRESS
CITY-ST-2IP DAVIE, FL. 33328 CITY-ST-2IP
TME [ Delee TILE [JChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS .

Tl thY-sT-2P T T T T Tf anesiar | T - B -
TME [ pelete TLE DO Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE ] Delete TIME [ Change (] Addition
MAME KAME
STREET ADORESS STREET ADDRESS
CiTY-S7-20 CIFY-5T-21P
e, L] pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and ageorate and that my signatysy shall have the samne jegal effect as if made under oath; that | am a managing member or manager of the
Emited liability company or the re powerag{o/execute this repont as sequired by Chapter 608, Florida Statutes.

s e s
werrptiare /7 o - | 7

eifer or trustes e

BER, MANAGER, OR AUTHORIZED " Daytime Phone 1




