2004 LIMITED LIABILITY COMPANY

R ANNUAL REPORT FILED |
DOCUMENT # M03000003179 Feb 04, 2004 08:00 AM
BT MARINE LLC Secretary of State
Principal Flace of Business Mailing Address
6665 SKYLINE DRIVE 6665 SKYLINE DRIVE

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

LR T

(2032004 No Chg-LLC CR2E083 (10/03)
Do NOT WR ITE IN TH IS SPACE 4, EE Number Applied FOT -
13-4263391 Not Applicabla
o 5. Corificale of Staws Desired ) gf;g?qafed;ﬁmﬂ

. Name and Addrass of Gurrent Registarad Agent

50 SE 4 AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

_ . . - H - . g TR
8. The above named entity submits this statement for the purpose of changing its registered office ot registered sgent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed of pristad namo of registorod agent and tite ¥ appicable. (NOTE: Rsgistored Agent aignaure regulrad whea rekutating} . BATE

L Fee is $50.00

May 1, 2004
9. MANAGING MEMBERS/MANAGERS
e MGRM
RAME MAZZONI, WILLIAM A
STREET ADDRESS | 6665 BKYLINE DRIVE UDS0a0035477
CnY-ST-2P | DELRAY BEACH, FL 33446 O OR/04-B0020~014 50,00
TmE MGRM
NAME MAZZONI, PATRICIA A i

STREETADDRESS | 6665 SKYLINE DRIVE
cIry-T-21P DELRAY BEACH, FL 33446

s DO NOTWRITE

e | 1 IN THIS SPACE

STREET ARTRESS
CITY-57-2P

NAME
STREET ADDAESS
CIY-sE-23P

TME
HAME
STREET ADDRESS
CiTY-57-2°P v fiewa aagie

11. | hereby cerlify that the informption supphed with this filing does not qua.llfy for the exempnon statad In Secnon 1!9 07(3)( } Horlda Statutes. | further certify that :ha information
indicated on this report istrug/and accurate and that my signature shali have the same lagal effect as it made under cath; that { am a managing member or marager of the

!}mtted [lability company eceiver or frustee empowated to executae this report as required by Chapter 608, Florida étatut
Sttt 3§ o 81
*%4)./% ﬁfxm A Mazzoniz )/a g

upbipdinig NEWBER, O AUTHORZED AEPRESENTATIVE " Daytime Phore ¢

SIGNATURE:




