2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT #L05000111435

1. Entity Name

BTM, LLC

04-27-2007 90037 026 ****50.00

Principal Place of Business

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Mailing Address

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

60042520

2. Principal Place of Business - No P.O. Box #

5115 JOANNE KEARNEY BLVD,

3. Mailing Addrass

5115 JOANNE KEARNEY BLVD.

RGO R0 AV o

Suita, Apl. #, elc, Suite, Apt. #, slc.

03162007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
TAMPA FL TAMPA, FL 20-3810606 Not Applicable
e 33619 Country USA Zip 33619 C°”mrlyjs A 5. Ceriificate of Status Desired [ E:'gg“‘:‘i:‘:;‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

REED, JAMES M
9625 WED KEARNEY WAY
RIVERVIEW, FL 33569

Streel Address (P.O. Bax Number is Not Acceptable)
5115

JOANNE KEARNEY BIVD

“YeraMmpa

Code

FL | £38%%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of r ed agent. @

SIGNATURE

</ 807 _

Signatur or printed name of registered agent and titke it applicable. (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00 " Make check payable to

Due by May 14, 2007 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM [ Detete TITLE M Change [ Addition
NAME HARRIS, TRACY J JR. NAME
STREET ADDRESS | 9625 WES KEARNEY WAY seeTaooress | 5115 JOANNE KEARNEY BLVD.
CITY-5T- 2P RIVERVIEW, FL 33560 CITY-ST-2F TAMPA FL 33619
TITLE MGRM [ Delete e mcr\ange [ additian
HAME KEARNEY, BING CHARLES W NAME
STREET ADDRESS | D625 WES KEARNEY WAY smeeranoness | 0115 JOANNE KEARNEY BLVD.
Gr-§1-2¢ | RIVERVIEW, FL 33569 CITY-§7-ZP TAMPA FL 33619
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
ME [ Detete THE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2F
TMLE [ delee ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-TP CITY-$7-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaturse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the raceiver or trustes empowered {0 execute this report as reqguired by Chapter 608, Fiorida Statutes.

S5 /62

SIGNATURE: ng—;”? &6/

/3 Y35 ~7/0l

7’ WPEDORPRNTEDNAHEO?

R, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




