FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000097619 01-10-2008 90020 010 ***138.75
1. Entity Name
INTERNATIONAL INSTITUTE OF MCDERN BUTLERS LLC
Principal Place of Business Mailing Address
411 CLEVELAND ST #234 411 CLEVELAND ST #234
CLEARWATER, FL 33755 CLEARWATER, FL 33755
T RO S e JE O
Suite, Apt. #, otC. Suite. Aptl. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - - -~ Applied For
5’ Ob\') [ Sba Not Applicable
Ze Gountry Zi Country 5. Certificate of Status Desied [ Efeggq Addiinal
6. Name and Address of Current Registered Agent 7. Namg and Addreas of New Registerod Agent
Name ng -
FERRY, MONICA M C c:.’)
1960 UNION ST 328 Street Address {P.O. Box Mumber is Not Acceptable)

CLEARWATER, FL 33763

(oo UMaS St it 28

City CW) FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agen. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, typed o prnted name of regsstersd agent and tita il appCAI. INOTE: Regislorad AQent BKINALYG 1aQUIOT WHen raingIatng) DATE

FILE NOW!II FEE 18 $138.75 Make check payable to
After May 1, 2008 Feeo will be $5§38.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CRANGES
e MGRM O peiete TITLE [ Change [ Addition
NAME FERRY, STEVEN M NAME
STREET ADDRESS [ 411 CLEVELAND ST #234 STREET ADDRESS
GITY-ST-2IP CLEARWATER, FL 33755 CITY-ST-2IP
TmE O vetete TmE MneeEem O change [ Addiion
NAME NAME —rat@{ Q"Q\J *CA‘
STREET ADDRESS STREET ADDRESS E o %— 2 8
cry-51-2p GITY-ST-7IF tq AR #
TIMLE [ petets MLt [J Crange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TILE [ Change  [] Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME £ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-§T-2P
TITLE O vetete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

11. | hereby cenity that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal e#ect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustea ampowered to exacute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: MNIA M. By /@JC’: /}/UC@/WJ {{?/Q?s &1 -359-2334

SIGNATURE AND TYPED OF PRINTED HAME OF SIGMING MANAGING MEMBER, MANAGER, Qﬂlmmﬁ NTA Dyt Pcne #




