FILED
2008 LI ANNUAL REPORT Feb 24,2006 8:00 am

DOCUMENT #L05000034434 Secretary of State
1. Entity Name:
THE BILTER GROUP OF FLORIDA, L.L.C. 02-24-2006 90246 020 ****50.00
Principal Place of Business Mailing Agdress
626 SW 39TH STREET 626 SW 39TH STREET -
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
HHmewmeR
2. Principal Place of Business 3. Mailing Address lll } “ ” 1
Suile, Apl. #, etc. Suite, Apt, #, etc. 01162006 Chg-LLC CR (11/05)
City & State City & State FEI Number Applied For
76-0789/27 Not Appiicable
Zp Country “p Courtry 5. Certificate of Status Desired [ E:ggq Additanal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BILTER, DAVE
6826 SW39TH STREET Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zp Code

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

SIGNATURE
typed o ol #gem nd i § {NOTE: Regatersa AQETk Snahund recus e wher) 1existitng)

Filing Fee is $50.00

Due by May 1, 2006 "
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TINE MGRM 1 Detete THLE . [Jchange [ Addition
HAME BILTER, BEVERLY L NAME
STREET ADDRESS | 626 SW 39TH STR EET STREET ADDRESS
CITY-ST-2IP CAPE CORAL,FL 33914 CAY-ST-2P
TTE H [ pelete UILE [ change [ Adctition
NAME NAME
STREET ABDRESS . STREET ADDRESS
£ITY-ST-7P B CTY-S1-2P
nng 2 betete TILE Ocunge [ Adcitian
KAME NAME N
STREET ADDRESS STREET ADRESS
CIy-S1-2IP - : CITY-SI-4F
TIRE 1 petete TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CY-51-2IP
e 3 Detete e [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-2P CITY-S1-2P
TIFLE [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS {- e
CITY-ST-21P - CY-ST- 2P . I

11. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further centily that the information
indicated on this report is frue ang acturate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or receiver or rusiée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

mmmuﬂmf*u \”




