-

.+ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000108846

1. Ertity Narme Secretary of State

LTL BITLLC

Principal Place of Business Mailing Address

590 ISLAND LANE 1590 ISLAND LANE

SUITE 26 SUITE 26

S e O O
01172007 No Chg-LLC CR2E083 (11/05)

DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
20-4596982 Not Applicable

8. Ceniflcate of Status Desired a ?ese ggq l.:gﬂcnal

6. Namo and Address of Current Rogisterad Agent

TE0 IoLAND Lane IR DO NOT WRITE
ORANGE PARK, FL 32003 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol ragisiered agent and iitie if appucable. (NOTE: Registerad Ageni signature requirsd when reinstating)
TIORG; %:Dugm

Filing Fee is $50.00 43 a0

Due by May 1, 2007 n1/2470% é 3 g2e S
9. MANAGING MEMBERS/MANAGERS |
TMLE MGRM
NAME HASTINGS, ANGUS S

STREET ADDRESS | 17188 N E 45TH AVE. RD.
CATY-§T-2P CITRA, FL 32113

TIMEE

NAME

STREET ADDRESS
CITy-81-219

TITiE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-20P

TIFLE

NAME

STREET ADDRESS
CI7Y-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowerad to execute this reporl as required by Chapter 608, Florida Statites,

SIGNATURE%MJ Q /@f ¢4/ /. /%Uﬂm Hrlfb"l 352-595- 8636

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANACKRG MEMBER, OR AUTHORIZED REPRESENTATIVE Dt Dayiime Phone §

Jan 22,2007 08:00 AM



