2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000117670

1. Entity Name

BTH, LLC

Principal Place of Business Mailing Address

601 HILLVIEW DRIVE
ALTAMONTE SPRINGS, FL 32714

601 HILLVIEW DRIVE
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, etc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

(03-14-2006 90204 002 ****50.00

A

03102006 Chg-LLC CR2E08B3 (11/05)
LY
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zp Couniry S, Cenificate ot Status Desired O 35.00 hfddiﬁonal
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

OSWALD & OSWALD, P.L.

ATTN: DOUGLAS W. OSWALD

600 COURTLAND STREET, SUITE 110
ORLANDO, FL 32804

Street Address (P.

O. Box Number is Not Acceplable}

City

FL I 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 Forida. | am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatre, typed or printed nama of registared ageit and 1tk 4 appicateg,

{NOTE: Rogssterad Agent signatire requsred when reinstatrg}

Filing Foe Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGR 3 pelete TMmE [ change [ Adaition
HAME HATTAWAY, ROBERT T NAME

STREET ADDRESS { 601 HILLVIEW DRIVE STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-SF-2P

TLE [ Detete THLE [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TME O oelete mie 1 Ctange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-51-7P CITY-ST-2P

TITLE [ Detete TILE [ Change {3 Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-2p

Tme ] pelete WLE [ change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

WTLE 0O peiete e O Change  [] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-sT-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions comtainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legat effect as if made under cath:

limited liability company or 1

SIGNATURE: l

ver or lrustee empowered 10 exscute this report as required by Chapter 608, Florida Statutes.

that | am a managing member of manager of the

jlla)oé
o

mmmmmmmmwmm‘iﬂnmmlm%mmnm



