FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000007334 04-19-2005 90015 017 ****50.00
1. Entity Name
BTM ENTERPRISES, LLC
Principal Place of Business Mailing Address G N e )
8964 PUERTO DEL RIO DRIVE 8964 PUERTO DEL RIO DRIVE . :
APT 302 APT 302 o
CAPE CANAVERAL, FL 32920 S CAPE CANAVERAL, FL 32920 US —
R v e OO L R

Suite, Apt. #, etc. Suite, Agt, #, elc. 04132005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number lied For |

- ot Applicabte
“p Country ap Couniry 5. Certficata of Status Desied ~ [J  99-00 Additionan
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
[ - — o - Name

- - - i

MARROTTE, BRIDGET o
8964 PUERTO DEL RIO DRIVE, APT 302 Street Address {P.0O. Box Number is Not Acceptabla)
CAPE CANAVERAL, FL 32920

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
fe Signature, yped or printed name of registersd agent and title il apphicable. {NOTE: Regsterad Agent signature required whan renstating) CATE

-\ .. .Filing Foe is $50.00 Make check payable to

.-~ -~ Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES R
TIILE m(“ [ oelete TME [ change [ Addition
e m Mwms BR1DGET rang
STREET ADDAESS PM Péc RAo DL, RO 302 | sToeer anoness
CITY-ST-ZIP C'/ﬂ—f’& AL, FL. 21420 CITY. §T- 7P
TITLE i [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O petete TmE [ Change £ Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS i
CITY-ST-2IP - TN emvestze CT - .- T
TIRLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CHTY-ST-7P
ME O petete Tme ' O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-ZiP
TITLE [ delets TITLE {JChange [ Acdilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | heieby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that ny 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 jbe recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

EMD&" M gtroe h//l?/m) (321)799- 417

MEMBER, M OR AUTHORIZED REPRESENTATIVE Daytme Prons #

SIGNATURE:




