2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000004669

1. Entity Name
BTC, LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address

9347 COLLINS AVE. PO BOX 545305
UNIT 508 SURFSIDE, FL 33154
SURFSIDE, FL 33154

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2008 08:00 Al
Secretary of State

O LA G O

01032008No Chg-LLC CR2E083 (12/07)
4. FEI Number Apptied For
01-0604137 Not Applicable
" $5.00 Adcitional
5. Cettificate of Status Desired K Fee Required

8. Namo and Address of Currant Registered Agant

OLCHYK, OSCAR MGR
8341 COLLINS AVE.
UNIT 508

MIAMI BEACH, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, typexd of prewed narme of and ttie §

(HOTE: Regesisred AQE ignature reGuESd when rerimtng} DATE

FILE NOWI!l FEE i8 $138.73
Aftor May 1, 2008 Fee will be $338.75

8. MANAGING MEMBERS/MANAGERS

CITY-§1-2P MIAMI BEACH, FL 33154

TTLE MGRM

HAME OLCHYK, OSCAR

STREET ADORESS | 8341 COLLINS AVE., 508
CITY-ST-2P SURFSIDE, FL 33154

MLE

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
GIY-§T-ZI9

TIE
RAME
STREET ADDAESS

|
TILE MGRM
HAME BEJAR, JACOBO
STREET ADORESS | 9341 COLLINS AVE., #305
oITY-S1-2P |

e

RAME

STREET ADDRESS
CITY-ST-2P

IO

'z

DO NOT WRITE
IN THIS SPACE

1. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Eability mmnWﬁ o lrustee empowered to execuls this report as required by Chapter 608, Florida Statutes,
SIGNATURE: o zy) M'/ 0//9 5///%’? 2054¢7-5€£7

mmmmmmuumm%mm REFRESEN

Daytrma Phone #




