FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000111435 . o 04-07-2008 90225 029 ***138.75

1. Entity Name

BTM, LLC

Principal Place of Business Mailing Address 6 00 2 0 B 9

5115 JOANNE KEARNEY BLVD. 5115 JOANNE KEARNEY BLVD.
TAMPA, FL 33619 TAMPA, FL 33619
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. Ap wie. A 01182008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-3810606 Nat Applicable
Zi Count Zi t iti
P uny ® Country 5. Certiicate of Status Desied ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD. Streel Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33619
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 Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or pnntec name of regustered agent and Utte it apphicable, (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWI!l FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [1 Delete TITLE [ Change [ Addition
NAME HARRIS, TRACY J JR. NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-ZIP
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME KEARNEY, BING CHARLES W NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21 CITY-ST-ZIP
11. | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.
, " (813) 4357777
SIGNATURE: ﬁéé/ 4‘///0 g (813)
SIGNATURE AND TYPED, INTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




