FILED

May 13, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY | Secretary of State

05-13-2004 90325 006 ****50.00

DOCUMENT # L03000020303
1. Entity Name
BTC LLC.
Principal Place of Business Mailing Address d 4 U { b ‘l b b
2737 ISLAND POND LANE 2737 ISLAND POND LANE
NAPLES, FL 34179 US NAPLES, FL 347119 US
s Ve A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312004 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FE) Numbe Applied For

' é 7""/46 7&9 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?i‘ggq;?::imal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FELKER, JOSEPH M
2737 ISLAND POND LANE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL I Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted narre of d agent and ttle if apgl . {NCTE: Reg: AQent sigr requred when ng)

Filing Fee 1a $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE mee. 7 celete ML [ thange [ Addition
NAME FeretR , JosePH ™ NAME

sTheET A00RESS | Y T BT T wAnD Poup LME STREET ADDRESS

CTY-§7-2P AnPLet Feo g CITY-S1- 2P

TITLE O oetete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T1-21P CiTY-51-2P

TiTLE [T Delete THTLE [JChange [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ciy-8T-2P

TiTE O velete TITLE Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-ST-2P cITy-§T-29 ;
TITLE [ Delete TITLE [ change [ Andition | -
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2P CITY-5T-2P

TTLE [ petete TME 3 change [ Addition
NAME NAME

STREEF ADDRESS STREEF ADDRESS

£ITY-5T-2P CITY-51-2P

11. | hereby cerlily that the infarmation supplied with this iing does not quality for the exemption stated iI"I‘SEClIDFI 119.07{3)(i). Flarida Statutes. | further certify that tne information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of ithe
fimited liability company or ihe rgceiver of truslee empewered to execute this report as reguired by Chapler 608. Florida Slatutes.

i gy 2 Mg N (»zi:/%/;’ 2. 533-4067

ED OR PAINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE § Dayume Phone ¢
]

= ——

4



