2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 /
DOCUMENT #L99000004473 SE, gec..etary of State |

1. Entity Name
BUTTERS HERALD PLAZA, LLC

Principal Place of Business Mailing Address
6820 LYONS TECHNOLOGY CIRCLE 6820 LYONS TECHNOLOGY CIRCLE
SUITE 100 SUITE 100
— e R A
. 04102007 No Chg-LLC CR2EOB3 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
: : 65-0957746 Not Applicable

$5.00 Additional

5. Certificata of Status Desired a Fee Required

6. Namae and Address of Current Reglstered Agent

BUTLERS, MALCOLM ‘ ' : .
6820 LYONS TECHNOLOGY CIRCLE . DO ‘NOT ;WRlTE‘;‘ . a
SUITE 100 . R ; R N
COCONUT CREEK, FL 33073 o ‘ IN THIS SPACE_»

8. The abave named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registared agent

SIGNATURE

Signaturs. lypad of peintad name of registered agent and Litle if apphcable. (NOTE: Registered Agent signalure required wnan rainatalng) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
THLE MGRM
NAME BUTTERS, MALCOLM

STREFT ADDAESS | 1096 E. NEWPORT CENTER DR., STE. 100
GiTY-ST-2P DEERFIELD BEACH, FL 33442

: U00000751 749 ,
| BoreR wARK 05/18/07-801 14-017 50.00

STAEET ADDRESS | 1096 E. NEWPORT CENTER DR., STE. 100
CITY-ST-20P DEERFIELD BEACH, FL. 33442

TIMLE
HAME . .

s s | DO NOT WRITE

- - IN THIS SPACE

NAME Wt
STREET ADDRESS o Cot
CIY-51-2IP . . K

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP . . . - .

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hareby certify that the information supplied with this filin for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled an this report is true and accurate and tha ignature shall have the same legal effect as if made under oath that | am a managing member ar manager of the

limited liability company or the receivaWte this report as required by Chapter 608, Florida Statutes.
e
SIGNATURE: -~ V Poters o 2olo7 PS¢ Stos |

SIGNATURE AND WI}%R}B‘I’ED NAME OF SIGNING MANAGING BE“GER. OR AUTHORI&D REPRESENTATIVE Dats Dayums Phone #

yyd



