2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2008 8:00 am

DOCUMENT #L07000111227 Secretary of State
1. Entity Name
BTz: LLC (02-11-2008 90138 009 ***138.75
Principal Place of Business Mailing Address
600 SOUTH MAGNOLIA AVENUE, STE. 200 600 SOUTH MAGNDLIA AVENUE, STE. 200
TAMPA, FL. 33606 TAMPA, FL 33606
e R A O

Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

A2 -2\ OL, Not Applicable
e Country Zp Couniry §. Certificate of Status Desired 0 I§e5e 'RJEq lﬁggsﬁona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - ’ Name
MCNAMARA, THOMAS P
2907 BAY TO BAY BLVD., SUITE 201 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL Zip Code

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

SIGNATURE
Signature, typed of printad nama of registered agent and litle if applicabla, (NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!II! FEE IS $138.75 Maka chack.payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE O Delete TALE Prechar, Oesident O change  [S#ddition
NAME NAME Richord &n:‘ﬂ-n\\n wrakes
STREET ADDRESS STREET ADDRESS | b S Mﬂo\‘- o Ave, ¥ 200
CITY-ST-2IP GITY-ST-2P Vompa FLU 33koe
TIMLE [ pelete TIE 'D-rec.hr, Vice, President {Achange  [FAddition
NAME NAME Bacw -T“'i et Ngu'c.n
; “+
STREET ADDRESS STREET ACDRESS | oo S, Ha.n,m\.o.. Ave, Pzoo
CITY-5T-2P CITY-57-7 “Toapo, € - 3300y
TITLE [ petete TITLE [ change [ Addition
NAME ’ NAME o -
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-29
e O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE O Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP - c - . : R —
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the informa
indicated on this rep
limited liability col

vith this filingdties dot quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true Ay sighatufe shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
ny or (he receiye efhipoweradjo exacute this report as required by Chapter 608, Ficrida Statutes.

SIGNATU g —

.
SIGNATURE 74:0 TYPED OR PRINTEDRAMEGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




