2007 LIMITED LIABILITY COMPANY .
REINSTATEMENT .

DOCUMENT # L06000120501

1. Entity Name
BT DISTRIBUTION, LLC

Principal Place of Business

8619 LOVES TRAIL
TRINITY, FIU 34655  US

Lovas

Mailing Address

8619 LOVDS TRAIL A
TRINITY, FL 34655 US

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AR SRR

10092007  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Appliad For
/6 ¢7/ Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired $5.00 Additional

Fee Required

6. Name and Address of Current Rogisiered Agent 7. Name and Address of Now Registdred Agent

Name

TARABOCCHIA, BRUNO

8619 LOVUS TRAIL Strest Address {P.O. Box Number is Not Acceptable)

TRINITY, FL 34655

City ZipCode
) FL

8. The above named entity submits this statement for the purpo: istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/0-10 .07

q when ) DATE

{NOTE: Reglstarad Agent

Make check payable to,

FILE NOWI!! FEE IS $150.00 e, -'; €
; Florlda Department of State

Aftor January 1, 2008, Fee will be $200.00

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES

TITLE MGRM 3 pelate TITLE [JChange [ Additicn
NAME TARABOCCHIA, BRUNO NAME s e Do Son

STREET ADDRESS | 8618 LOVUS TRAIL STHEET ADDRESS CeeiTo
Cmy-st-ze TRINITY, FL 35655 / CITY-S§T-2IF e e

TITLE “ O Dekete TIILE [Jchange  (J Addition
NAME gl/ NAME

STREET ADDRESS / (, STREET ADDRESS

CITY-§T-2IP " s | CITV-ST-21P

e s"’ O3 Dekete TiILE [ Change [ Addition
NAME bg 0 NAME

STREET ADDRESS rj STREET ADDRESS

CITV-5T-71P N ) CITy-57-2IP

TITLE ! V\ = L ¥ \] 3 pelele THTLE [J Change [ Aduiiion
NAME Ql '\ 0 ’% NAME

STREET ADDRESS : g STREET ADDRESS

CITY-ST-2IP Q\ CITY-5T1-21p d

TLE v O velete TITLE [ Change  [J Adeition
NAME NAME

STREET ADDRESS STREET AGDRESS

CRY-ST-TIP GITY-ST-ZIP

TITLE O velete TINLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated 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
limited liability company or thp#teceiver or trustee ampow ute this report as required by Chapter 608, Florida Siatutes.

W/0-07 7736/ 507 %

v Daytirme Phone ¥

TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




