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+ Flle on or before May 1, 1998 or Limited Liability Company will be

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee

LIMITED LIABILITY COMPANY
ANNUAL REPCORT

sublect to a $ 400.00 LATE FEE.
B 4

‘ § 188.76 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ity company ~ DOCUMENT #

of Limited Liabllity Company L97000000500

I%q )F STATE

D}VI ORPER

98 MAY -4 PM 1: 30

IONS

BUTH & SILVERA ENTERPRISES LLC
3787 AMAPOLA LANE
SARASOTA FL 34238

1a. Principal Place of Business Addrass

3787 AMAPOLA LANE
SARASOTA FL 34238

%, principal Blace of Business 268. Malling Addrass

3. Date Organized or Qualified

3a. State of Formation

I-B_uﬂa. ApL ¥, elc. Sulte, Apt. ¥, 6IC. 05/08/1997 FL /
4. FEI Number M )
Applied For
~City & State CTity & State |:| Not Applicable
8. Dala of Last Raport . ifi [t
- Zip Country Zip Tountry [ 6. Cerlificate of Status Desired
S8 75 Mlchhonad Feo Regunerd D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
BUTR, LORRAINE L

3787 AMAPOLA LANE

Stregl Address (P.0. Box Number Is Not Accepiable)

SARASOTA FL 34238

«
B

Suile, Apt. #, otc.

City

FL

I

as reglstered agent, and accept the obligations.

SIGNATURE

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls statemant for the pul
tts registerad office or registerad agent, or both, in the State of Florida. Such change was aulhorized by affirmative vote of a majority of the members. | hereby acce

DATE

(Aegisterod Agenl Accepling Apnaniment)  (NOTE Aogislares Agont signature required when reinslaling)

r@ of changing

ptihe appointment

10. Title Managing Members/Managers Businass Street Address

City, State and Zip Code

MGRMF BUTH, LORRAINE L 3787 AMAPOLA LANE

MGRM SILVERA, BARBARA 7764 FAIRWAY WOODS

i

SARASOTA FL

DRIVE SARASOTA FL
<1 | _——
~a,,,m7'9§f~fb*fznz=-~—-015 -
#1008 75 #eksl0R. 7S

attachment with an address.

SIGNATURE:

11. 1dohereby certify that the infermation supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida StatLtes. | further certify thatthe information
indicated on this annual report Is frus and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to axecute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

MM Lorrame L Bunl ‘/A‘?/#Z QH-

SPf'NMUHE AND TYRLL O# Hh‘Nl[D NAME CF SIGNING MANAGING M MBLR GR MANAGER

Date Daytime fnor

i W




