2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000102898

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90032 022 ***138.75

1. Entity Name

BETTER BATTER & BUTTER, L.L.C

Principal Place ol Business

6475 W. OAKLAND PARK BLVD.

Mailing Address

APARTMENT #511

6475 W. OAKLAND PARK BLVD,

IR E DA

APARTMENT #511 § PRSI
LAUDERHILL, FL 33313 US LAUDERHILL, FL 33313 US I
. } ite, Apt. #, etc. ‘
Suite, Apl. #, etc Suite, Apt. #, etc 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
D - 0?0(?’ Dq Not Applicable
ap Country o Country 5. Centficate of Status Desred [ $9-00 Adctional
R Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, FLAVIA S

5475 W, OAKLAND PARK BLVD.
APARTMENT #511
LAUDERHILL, FL 33313

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered cffice or regisiered agent, or boln, in the State of Florida. | am familiar with, and accept

the obligations of regisierea agent.

SIGNATURE

Signature, typed or printad name of registered agent ana ttle «f apphcable.

{NQTE: Registerad Agent signalute requited when reinstating)

DATE

FILE NOW!1 FEE 1S $138.75
After May 1, 2008 Fee will be §538.75

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE P [ Delete TITLE [] Change  [J Addition
NAME GORDON, FLAVIA S NAME

STREET ADDRESS_| 6475 W. OAKLAND PARK BLVD. STREET ADDAESS

CITY-ST-21P LAUDERHILL, FL 33313 - CcITy-8r1-21p c T - -

TTLE O pelele TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cify-5T-2P CITY-ST-2P

TILE O pelote TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-21p CIfY-§1-2IP

TITLE [ pelote TILE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CliY-SI-2IP

TILE O pelete FIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZiP

FITLE 1 netete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that the information
indicated on this report is true and accurale and [hal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the r

SIGNATURE:

qiver of trustee empowered to execule this report as requirad by Chapter 608, Florida Statutes.

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

4/&%/0

Davurre Phone #




