2005 LIMITED LIABILITY COMPANY
ANNUAL. REPORT

FILED

Feb 24,2005 08:00 AM

DOCUMENT # 102000008103 oy Secretary of State
1. Lntity Namu - BLT T
MULTI-MISSION AMPHIBIANS, L.L.C. : %@E"rﬁ_gﬂ

Marling Address

1396 GRANDVIEW BLVD
KISSIMMEE, FL 34744

Prncipal Place of Busingss

1396 GRANDVIEW BLYD
KISSIMMEE, FL 34744
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DO NOT WRITE IN THIS SPACE
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02022605Na Chg-LLC CR2EGE3 (10/03)
4, FLINumber Apphed Fer

NOT APPLICABLE Kot Annlie aFde o
5. GCenificate of Status Desired [N $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

JONATHAN B, ALPER, ESQ.
2T4 KIPLING CT  ° ~
HEATHROW, FL 32748

DO NOT WRITE
IN THIS SPACE

8. The: abicve Marmed entty subrmrts thls statement fof the purpose of changing iis regisieret office or reglstered agent. or both, in the: State of Tlorida | am famiiar with, and accopt

thiz cbligations of registered agent
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Sigee yned o pRaed name A reﬁ-_simdfmrnl an.l wilg 7 Anpleables

e l"!su?swr-:d Agent sigaalwe redured when fenstaing}

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. " MANAGING MCMBERS /MANAGERS

i MGRM o

NAM: RIVARD, ARMAND

Skt 1 ADDRESS | 1396 GRANDVIEW BLVD

wy-$t-/1e KISSIMMEE, FL 34744 N
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“““"~IN THIS SPACE

gnnnnTaenTE

(2424 /05-80065-004 55,00

DO NOT WRITE

11, horaly cortify thar rlen*c-r;ation supplied with this filing does not qualify for the exdmpticn stated in Section 1 IQ.DT(G]m. Morida Statutes. | further cenify that the informalion
indicated on this report is true and acourate and that my signature shall have the same legal effect as ¢ made under cath; that | am a managing member of manager of the:
Imited hability cnwni or the recaiver or tfustes empowenred 16 execcute this repor as required by Chaptor 808, Merida Statutes
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SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE e Niwlime Pone @
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