2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000099309

1. Entity Name

BTK RENTALS, LLC

Principal Place of Business

7401 DORN ROAD
BIG TORCH KEY, FL 33042

Mailing Address
PO BOX 420859

SUMMERLAND KEY, FL 33042

FILED

08-31-2007 90066 031 ****50.00

T vwuyYuUy

B R

Aug 31,2007 8:00 am
Secretary of State

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc.
g a 08252007  Chg-LLC CR2E083 (12/08)
i
City & State City & State 4. FEl Numbet vJApplied For
Not Applicable
Zip Country Zip Country - ! $5.00 Additonal
5. Certificate of Status Desired 0 Foe Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regl d Agent
Name
BALKANY, CARON ESQ
7401 DORN ROAD Street Address (P.O. Box Number is Not Acceptable)
BIG TORCH KEY, FL 33042
City FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Riorida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE ‘
Signature, typed or printed name of registerad agent and btie it appliable. (NOTE: Regisiered Agent signature tequired whan renstabng) DATE
e
Flllqgoe is $50.00 Make check payable to
Dus by Beptember 14, 2007 Florida Dopartment of State
.v:’; -.
9. il MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME : » RM [ petete TME [ Change ] Addttion
HAME HEMUND, GEORGES NAME
STREET ADDRESS | 7401 DORN ROAD STREET ADDRESS
CITY-ST-2P BIG TORCH KEY, FL 33042 CIrY-ST-2P
HLE {3 Delete TmLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE £ Delete TIFLE [J ¢hange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
)14 ] Deete LE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TE [ Delete L Ochage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-219
TILE [ Delte e [J-Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty of the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes. 30 S -g q q -/o; 3
(rorses e, 11507 305 R 1033
SIGNATURE: 5€ S Mgl TS 95 103
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsrte Daytirme Phana ¢




