2006 LIMITED LIABILITY COMPANY
N ANNUAL REPORT

DOCUMENT # L02000004669

1. Entity Name

BTC, LIMITED LIABILITY COMPANY

Principal Place of Business

9341 COLLINS AVE.
UNTT 508
SURFSIDE, FL 33154

Mailing Address

POBOX 540905 £ Y5 3OS
SURFSIDE, FL 33154
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FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90145 009 ****50.00

200061638

RGO

01092006No Chg-LLC CR2E083 (11/05)

4. FE1Number Applied For
01-0604137 Not Applicable

5. Certificate of Status Desied [} $5.00 Aduionat

Fee Required

6. Name and Address of Current Registered Agent

OLCHYK, OSCAR MGR
9341 COLLINS AVE.
UNIT 508 .
MIAMI BEACH, Fi:"33154

8. The above nameg el
the obligations of registered agent.

SIGNATURE

ty submits this statement for the purpose of changing its regisiered office o registered agent, or both. in the State of Florida. 1.am familiar with, and accept

S
Signatae, typed Of pinted name of d agont and title

{MOTE: Regertered Agent sgnature requyred whan renstating}

DATE

Fliing Fee Is $50.00
Due by May 1, 2006

9. i + . MANAGING MEMBERS/MANAGERS

[ T MGRM . '
BEJAR, JACOBO

9341 COELLINS AVE., #305
MIAMI BEAGH, FL 33154

" STREET ADDRESS
CIY-ST-ZP

MGRM

OLCHYK, OSCAR

9341 COLLINS AVE., 508
SURFSIDE, FL 33154

TI.E

NAME

STREET ADDAESS
CiTY-8T-2P

TLE

NAME

STREET ADDRESS
CITY-51-7#

TILE

NAME

STREET ADDRESS
CirY-ST-TP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

‘STREET ADDRESS
CTY-ST1-2°
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11. | heveby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. ) further certify that the information
indicated on this report is true and accurate and thal 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 the receiver or rustee empowered 10 execute this report as reguited by Chapter 608, Florida Statutes.

SIGNATURE: @Zﬁ{

I0S=LCD - 5487

SIGNATURE AND TYPED OR PRINTED MAME OF

A Moresdd [Hhmbes
y or &of rerdEsenTaTve

AYY

Daytrme Phone #




