2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 04, 2005 8:00 am

DOCUMENT # 01000013640 ecretary of State
BT PROPERTIES, LLC 04-04-2005 90421 017 ****55.00
Principal Place of Business Mailing Address
133 5TH ST 733 5THST - -
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S S IERIERENSMA ARG
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
£65-1129511 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [E/ |§ese-g£q l‘:;ﬂ“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o
Narme B = C\ \
SOTO, RIS arry A- Srvade
733 5TH ST Street Address (P.O.‘Box Number is Not Acceptable)
MIAMI, FL 33139
133 5% Sheed
Ci . Zip G
A "Miamt Beack FL [ ®%%*32,39

8. The above namasi entity subrits thie-statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

“M.‘éﬁw:v A-Ndo\- Mﬂ;v:qx\ oe Memmlaey Y-0\- 05

\
Signaturs, typadbr printed name of rsgﬁlyad‘é@b‘ﬂﬂ title # applicable; (NOTE: Registared Agent signawriTsquiradwien reinsiating) DATE

SIGNATURE _

Make. checi payable.to -

2. Filing Fee is $50.00

Cue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 oelete TILE ’ O change  [J Addition
NAME SIDEL, BARRY A NAME
STREET ADDRESS | 733 5TH ST STREET ADDRESS
CITY-8T-2P MIAMI, FL 33139 CITY-ST-2F
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ¢ITy-ST-2IP
TITLE I ST O velete e -7 ) i [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TINLE O pelele THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
TMLE . 7 O etee — § e o O change [ Additien
NAME ™~ T ’ RAME oo e C
STREET ADDRESS e ; STREET ADDRESS RS - n
CITY-ST-21P o - RS CITY-ST-2IP EIUISTN
TILE R I, . : o O oekese TILE N ] . - [0 change . [ Addition
NAME R T LT ' i} [ nAmME ' ) ) _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irug and accugate angemax my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i trugted empowered-to,execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > “Y-O0\-0S 05N 34D

NATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




