FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000071902 - t 04-23-2008 90122 008 ***138.75

1. Entity Name

GRUPO BT USALLC

Principal Place of Business Mailing Address B ULy
400 PONCE DE LEON BLVD. SUITE 470 400 PONCE DE LEON BLVD. SUITE 470
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
A AR AR UCAAR AP AAOE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-LLC CR2E0S3 (12/06)
City & Stale City & State 4. FEI Number Applied For
,22 - 05; % 7/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?esegt?q Iﬁdr:;“"“al
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

CORDOVA, ALINA C
780 N.W. 42ND AVE. SUITE 416 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33126

. ' ' City FL I Zip Code

3

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATUFIE

S - Signature, lyped of prinled nama of ragisiered agent and title if appiicable. (NOTE: Registerad Agen! signature raguired when reinstating) DATE
- ;

.., FILE NOWI! FEE IS $138.75 Maka check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O delete e Clchange [ Addition
NAME ULIBARRI, CARLOS RAME '
STREET ADDRESS } 400 PONCE DE LEON BLVD. SUITE 470 STREET ADCRESS
CITY-5T-21P CORAL GABLES, FL 33146 CITY-5T-2IP
HINE MGR O velete TILE [ change [T Acdition
NAME PACE, ALESSIO NAME
STREET ADDRESS | 400 PONCE DE LEON BLVD. SUITE 470 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33146 CITY.ST-2IP
TITLE S [ Delete TITLE [J Change  [J Addition
NAME MACOUZET, PAULINA NAME
STREET ADDAESS | 2617 LINCOLN AV. STREET ADDRESS -
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2I
TITLE T O Detete TITLE [ Change  [J Addition
NAME GAMA, JOSE NAME
STREET ADDARESS { 400 PONCE DE LEON BLVD. SUITE 470 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. 33146 CITY-ST-2P
TME O pelete TILE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal 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 receivey, ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 /‘57 CARLOS ULIBARRI MGR __04-07-08

BIGNATURE AND ED OR PRINFET NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




