; FILED
O ANNUAL REPORT Feb 02,2007 8:00 am

DOCUMENT # L05000038987 Secretary of State
1. Entity Name 02-02-2007 90033 048 ****50.00
B.5.T. HOLDINGS, LLC
Principal Place of Business Mailing Address
7270 N. LEEWYNN DR 7270 N. LEEWYNN DR
SARASOTA, FL 34240 SARASOTA, FL 34240
TP TP S| AL
Suite, Apl. #, elc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
-SSR TPES l")’“ﬁl& ,]03 Not Applicable
Zie Country ap Country 5. Ceniificate of Status Desired (] ?ase‘gg l':f::i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEBER, ARTHUR J il
7270 N. LEEWYNN DR Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34240 .
i
: City FL ] 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 Flerida. | am familiar with, and accept
the obllgatsons ot reglslered agent.

£
SIGNATURE s.uz :

QaALe, lypﬂd o prinled name of regisiered agent and Lile i apphcabie. (MOTE: Regisiead Agent skmature reguited whan reinstating) CATE

-
Fiﬂ""' Fee Is $50.00 Make check payable to

ue.by May 1, 2007 Florida Department of State
9. = MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TITLE Jchange  [J Addilion
NAME WEBER, ARTHUR J Il NAME
STREET AmshESS | 7270 N. LEEWYNN DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-S7-21P
THTLE, MGRM [ Delete TILE [ Change ] Addition
NAM&‘ WEBER, SANDRA G NAME
STREET ADDAESS | 3303 WINDHAM CIR #24 STREET ADDAESS
CiTY-ST-2P ALEXANDRIA, VA 22302 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-5T-219
TITLE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- ST-2P
TITLE 3 Delete TMLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7P LTY-§T-2P
TITLE 7 Delete TFLE [ change ] Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CIY-S7-2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my 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 the receivar or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./ Q— M/& //—3/ o7 /fi/?/)”ﬁfxﬁ

BIGNATURE AND TYPED OR PRINTED NANE Ol GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ilD Caytima Phone #




