2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 19, 2006 8:00 am

DOCUMENT # L05000117580

1. Entity Name
BTE, LLC

Secretary of State

05-19-2006 90168 026 ****50.00

Principal Place of Businaas

4530 CAMINO REAL
SARASOTA, FL 34231

Mailing Address

4530 CAMINO REAL
SARASOTA, FL 34231

2. Principal Place of Business

3. Mailing Address

RTINS AR

Suite, Apt, #, etc.

Suite, Apt. #, etc,

051720086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbes Applied For
20-3934999 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams

TURNER, JAMES L
200 SOUTH ORANGE AVENUE
SARASQTA, FL 34236

Street Address (P.O. Box Number is Not Acceptablse)

City

FL l 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 obligations of registered agent.

SIGNATURE
Sgnatyre, lypad or prinfad name af 1egisierad agenl and lilke I appicable {NOTE Ragisterad Agent signalure raquied whan rinstating) DaTE
Filing Fee is $50.00 Make check payabile to
Due by September 6, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE O belete TLE MGR [0 Change XX Addition
HAME NAME EARLY, HELEN T.
STAEET ADDRESS STREET ADDRESS 45 30 Camino Real
CITY-ST- 2ip CITY-ST-2IP Sarasota ¥ 34711
e [ Delete WILE (] Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-21P CITY-5T- 2P
117LE O oslee TILE [ hange ] Addition
NAME NAME
STIEET ADDRESS STREET ADDRESS
Y -S1-219 CITY-ST-21P
TILE 3 Delete IHE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2ip CITY-ST- 2P
L O pelete TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-S1-2P
TE O Delete e O change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ty -S8T1.21P CITY-51- 2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes . | further certify that the information
indicatéd 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
lirnited liability company or the receiver or trusiee empowared to executs this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: N”&“V /\J 54”&#

/.
EARLY -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGIDO%EHB‘EK MANAGER, OR AUTHORIZED REPRESENTATIVE
EIl o P =

EN. T

57 Joe (741)924-6315

Date Daytme Prone 4

O ey
T e R aEeT



