FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000005024 04-30-2007 90056 042 ****50,00

1. Entity Name
B T PRODUCTS, LLC

Principal Place of Business Mailing Address
13231 NORTHEAST 52ND STREET P.0O.BOX 19319
WILLISTON, FL 32696 SARASOTA, FL 34276
e A 0 S S CHRTAEAR M AR A
B5RS ~ PinE riEEolE T po Bop (177
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-LLC CRZEOB3 (12/06)
City & State City & State 4. FE! Number Applied For
crysTal Awan £ caystal_fivia £ 59-3706750 Not Appicable
;f.;p Y8 CSUT"‘: 2193 YyL 2 Co‘i:‘;yn_ 5. Certificate of Status Desired )] ?i'ggq ":‘::;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registered Agent
Name __ -
TRACY, CATHERINE L TRACY CATHRUNE L
2048 CONSTITUTION BLVD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 94234
3254 - 2058  comsT Tl on  Blvp
Y s pnAsoTH FL | %59 3 ¢

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sionature, typed o printed name of Iogistened agent and lile if applicabla. {NOTE: Registarsd Agent signeiure 1equired when renslating) DATE

Flllng Feea Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /] CHANGES
TLE MCGRM O Delete TE mb J&[Change T Addition
NawE BANKS, RUDOLPH H JR. . NAME BArkS | RoootPH H T
STREET ADDRESS | 13231 NORTHEAST 52ND STREET SRETADONESS | BB A PimE NEEQ le 7/
o-sT-ak | WILLISTON, FL. 32696 CTY-ST-21P cnysTal  Rivel FL syyrB
mE O Deete TmE ' ' O Change [ Adcitior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIE T eiere TITLE T Chamge [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-1P CITY-ST-21P
IME 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-§T-2P CITY-ST-2IP
TILE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP GITY- ST-2IP
me ] Dalete TITLE (] Change [} Addition
RAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S7-2P CITY-§7-2IP

11. | herepy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member gr manager of the
limited liability company o the receiver or trustee empowered 1o execuie this report as required by Chagter 608, Florida Statutes.

| SIGNATURE: 6L (L A— ar apn s7 5142300

SIGNATURE AND TYPED OR PRINTED WOF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phons #




