FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

. ANNUAL REPORT ¥ Secretary of State

DOCUMENT # L06000059842 022007 90433 005 =500
1. Entity Nama .
BTS GROUP, LLC
Principal Place of Business Mailing Address
980 N FEDERAL HIGHWAY 980 N FEDERAL HIGHWAY 4
402 402
BOCA RATON, FL 33432 BOCA RATON, FL 33432 30 “ 1145
P S T 0 A
Suite, Apt. #, atc. Suita, Apl. M, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number — Applied For
& 6‘0% w3 Not Appicable
Zip Couniry Zo Courtry 5. Cenficate of Staws Desied () 23 ggmma'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Repistarsd Agent
Name
BILL T. SMITH, JR., PA
980 N FEDERAL HIGHWAY Street Address (P.O. Box Number is Nol Acceptable)
402
BOCA RATON, FL _33432
City FL l Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered otfice or registerec agent, or bath, in the State of Florida. 1 am tamiliar with, and agcem
the obligationa of regisiered agent.

SIGNATURE
. TR OF PNt Nl B FSQEEed Sg8M 80 Bbe I spDRcabie. UNOTE: ReQisteran AQSrt SONaiuss NIGLINK whin feinsaing) DATE
Filing Few is 350.00 Make check payable to
Due May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
E MGRM [ Dekete E Ochnge  [J Addition
NAME SMITH, BILL T JR. NAME
SIREET ADDRESS { 980 N FEDERAL HIGHWAY, 402 STREET ADDRESS
Cny-s1-ap BOCA RATON, FL 33432 CITY-ST-2P
e O Detete TINLE Dchange [ Addltion
HANE NAME
STREET ADDAESS STREET ADORESS
.St Ciiy-ST-2p
TILE [ Dekese TILE [J Change  [] Addition
NAME RAME
—STRLET RODRESS —— = - STREET ADORESS
CITY .- 51-2P ory-$t-2p
Tne O Detsta HE [ change  [J Aaditicn
NAME NAME
STREET ADDRESS STREET ABDRESS
ClIY-§1. 77 CTY-§T- 1P
nIE [ Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1- 29 CITY-ST- AP
TITE [ Detete nne [ Change [ Addition
NAME NANE
STRELY ADDRESS STREET ADGHESS
Gy §t- a0 CITY-ST-21P

11. | hereby certily that the information supplied wilh this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cortify thal tha information
indicated on this report is tr d accurale and that my signature shall have the same legal effect a5 i! made under cath; thal | am a managing member ar manager ol the
limited liability company 10 executs this reporl as required by Chapler 60B, Florida Statules.

% St -%/07 £ -3C8-59 50

BGNATURE ARD TYFED GR ED NAME OF munﬂﬁuum MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATTVE L4 Duytirs Prasne #




