2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000003311 . ‘
DOC Jan 22,2007 08:00 AM
i Secretary of State
BUTTREY DEVELOPMENT, L.L.C. ry
Principat Place of Business Mailing Addross
4080 KINGSLEY ST. 4080 KINGSLEY ST.
T e Hll“l“l‘l ‘lm ‘lwllm m”"m ")]l II"””" ml‘ ”m 'ml} "' ’m
2. Principal Place ol Busingss - No PO Box # 3. Mailing Addross

Suile, Apt. #, olc, Suilo, Apl. #, elc. 1st MOORE CR2E083 (10’06)

Cly & Stato Cily & Slatc 4, FEI Numbor Appiied For

59-3555866 Nol Applicable
Zip Couniry Zp County 5. Corlilicale of Status Desired O fi'ggllﬁ:’:é““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namao
BUTTREY, JOHN Stroel Address (P.O. Box Number 1s Not Acceplable)

4080 KINGSLEY ST.

CLERMONT FL 34711

Cily FL | Zip Code

8. The above named onlily submiis lhis staiemaent for the purposo of changing ils regislered office or registered agent, or both, in tho Siate of Florida, | am lamiliar wilh, and accopt
the obligations of registercd agent.

SIGNATURE
Signalurg, Typad or prined naere of regisigrad ngenn and itk H applgotlo, {NOTE Regstered Agern signuure mrred whan ramgtahng) DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
n MGRM [ Detete HnIE O change ] Addilion
HAM BUTTREY, JOHN NAME LO0000593551
STRES 1 ADDRESS | 4080 KINGSLEY ST STREETADDR 85 0142807-20073-020 5000
GIFY-ST-21P CLERMONT FL 34711 sitY-S1- 7P
It MGRM [ paiete i 3 change  [C] Adkiltion
NAME BUTTREY, NANCY NAME
STREETADDRESS | 4080 KINGSLEY ST STREETADDRI S8
CGY-SI-AP | CLERMONT FL 34711 ry-s1-ap
it 7 pelele i [ Change [ Adition
NAML NAM
SIRECT ADDRI S8 STREET ADDRI S5
CITY-ST- 24P GlY-51-2IP
NIE [ pelele nne [ change (7 Adaution
NANHL NAKH
SINETADDRESS SIREETADDN 85
CIY - S1-2IP GIrY-s3- 71
il [ pelele nr [change [ Addtion
NAMI NAR
SIRLE T ADDR] 88 SIBLETADDINSS
CITY - 81-2IP CIY-S1- 4P
ITLE [1 Delete e [dchange [ Addition
NAME NAME.
SIRTE.T ADDRESS STHLET ADDII 8%
CHY-SI-71P oIy -51-211

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempbions contained in Seclion 119, Florida Stalutes. | lurlher cerlify thal the information
indicalad on lhis report is true and accurate and that my signalure shall have the same legal effoct as if mado under calh; lhal | am a managing member or managet of the
limited liabilitly company or ceivar or trusloe empowered (o execule this report as required by Chaptor 608, Florida Staluies.

SIGNATURE: gw/ fiyfob bor) -ye2-2103

SIGNATURE AND TVPE{OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytume Phone +




