2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000001482.

1. Entity Name

"BUTLER FINANCIAL SOLUTIONS LLC -.
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Principal Place of Bu:

2300 CORPORATE BLVD., N.W., SUITE 214

siness

Mailing Address

2300 CORPORATE BLVD., NW., SUITE 214

ecretary of State

04-12-2004 90033 020 ****50.00

FILED
Apr 12,2004 8:00 am

BOCA RATON FL 33431 ‘BOCA RATON FL 33431 24 ﬂq 01 31

Suite, Apt. #. elc. Suite, Apl. #, elc. MOORE CR2EQ83 (11/03)

City & State City & State 4. FEl Number Applied For
- 65-0981414 Not Applicable

Zp Country ® Couniry 5. Certificate of Status Desited O §5.00 Additional

es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name . e - = —
PARKER, KAREN

2300 CORPORATE BLVD., N.W., SUITE 214

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of

SIGNATURE
DATE

9. . £ "MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TILE MGRM ? 3 Delete TILE [ Change [ Addition

waE ‘. IPARKER, KAREN NAME

STAEET ADDRESS §2300 CORPORATE BLVD., N.W., SUITE 214 STREET ADDAESS

CTY-5T-2%,  |BOCA RATON FL 33431 CITY-ST-ZIP

mE [ petete e [ chenge [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP GITy-3T1-2IP

TTLE e 1 Deiete TMLE {1 Charge (] Addition
|| ~NARE - - _—— e - -- - e THAME- - - o |— e e - e ot o o e v - .- . _

STREET ADORESS STREET ADDRESS

CITY-S5T-71P CITY-8T-ZIP

TIME [ pelete TME [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

mLe 1 Delete THLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-ZP

TLE [ Delete TE [ change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-71P

11. | hereby certify that the information

indicated on this

limited liability company or th

SIGNATURE:

report is true a

eceiver or t

e and t
ste

ya

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurat

y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
oweredAc execute this report as required by Chapter 608, Florida Statutes.

{acen T,’szref Y/ 7/6/ S¢/-£75-008 7-

SIGNATURE AND TYPED OR PRlNTE?‘I‘IIE OF SIGNING MANAGING MEMEI{.‘MANAGEH, OR AUTHORIZED REPRESENTATIVE

Dae

Daynime Phone #

T




