2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 07,2007 8:00 am

DOCUMENT # L06000024909 Secretary of State
1. Enlity N
BTO HOMESTEAD, LLG 05-07-2007 90375 022 ****50.00
Principal Place of Business Mailing Address
618 US HWY 1 618 USHWY 1 - g wmW
401 401 .
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
P R P [ R MR IERRL AT
Suite, Apl. #, stc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
" {Nat Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O Eg'gglﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRACY LAW FIRM, PA

1511 PROSPERITY FARMS RD
100

Street Acdress (P.O. Box Number is Not Acceplable)

LAKE PARK, FL 33403

TN

v

-

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registared

the obligations of reﬁctiriigent. P
) +
o O~

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

flacle

SIGNATURE
Signatwre, typed or printed name ol registerad agent and titlle if applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

/

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ pelete TITLE [ change (] Addition
HAME MCMANUS, MARY B NAME

STREETADDRESS | 618 US HWY 1 STE 401 STREET ADDRESS

CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-ST-2IP

TITLE O petete TITLE [OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

e 3 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e O pelste TILE [change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ oelete TITLE Ochange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-UP CITY-5T-2P

TITLE O belete TITLE O change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-5T-7P

11, | hereby cerlify that the information supplied with this filing does not gualify for the exemptiens contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is Irue 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
limited liability company or the receiver or truslee empowered 10 exacute 1his report as required by Chapter 608, Florida Statutes.

v

Ve
- e/

o

SIGNATURE:(

~ d%ob?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phans #




