2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # L01000005024

1. Entity Name

B T PROBDUCTS, LLC

04-06-2005 90022 004 ****50.00

Mailing Address

5900 S TAMIAMI TRAIL
STE|
SARASOTA, FL 34231

Principal Place of Busingss

13231 NORTHEAST 52ND STREET
WILLISTON, FL 32696

dUULbaY

2. Principal Place of Business 3. Mailing Address

IR AR B

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

Po. Box 19319

01152005 Chg-LLC CR2£083 (10/03)
City & State City & State 4. FEI Number Applied For
SARASL 7 59-3706750 Nol Appiicabic
&P Country (Z|3p 4,8_[7 lﬂ Country 5. Certilicate of Status Desired ] gz’ggq.ﬁ?:;ﬁonal
6. Name and Address of Current Reglistered Agent =~  ~ — : © 7.-hame and Address of New Registerod Agenl— _ -
Name -

TRACY, CATHERINE L CotheRive LTRACY
5900 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable) -
SUITE !

SARASCOTA, FL 34231

2058 Lopst-1tvdion Alud

™ SARASp A

Zip Code

23S

FL

8. The above named 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 acd’ept

the obligations megistered ent.
-

SIGNATURE

Signature, typed or printed name ol registered afsnl and title if applicable.

INGTE: Rwi{ln}éd Agent signature required when rainslating)

DATE

[N

Filing Fee is $50.00

I

‘Make check p:{ayable to

L

Due by May 1, 2005 _Florida Departmentof State .Y * .

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM ] oetete TILE (I Crange [ Acdition
NAME BANKS, RUDOLPH H JR. HAME
STREET ADDRESS | 13231 NORTHEAST 52ND STREET STREET ADDRESS
CiTy-ST-2P WILLISTON, FL 32696 CITY-57.2IP
TITLE 1 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7- 2P

-|- e ————— e - O.pelets - — .J.TME e L [] Change  [T] Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
miE O petete TITLE O change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ eiete TILE [ change  [] Addition
NAME ' - NAME R
STREET ADDAESS STREET ADORESS . . N
GiTY-§T-2P - CITY-ST- 2P o
TTLE O Delete TMmE . "Ochapge’ [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS e . -
CIrY-57-2p CITY-$T-2P R .. ‘

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (2 (3 -a/*—

SIGNATURE AND TYPED OR PRINTED NARMZGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g7 mAn 05
Date

Daytime Phone #




