2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Jan 21, 2005 08:00 AM

DOCUMENT # M03000003179 Secretary of State

1. Enlity N =" -

BTRII );\ﬂz\nll?elNE LLC -

Principal Flace of Business#— -—Maxling Address

6665 SKYLINE DRIVE  _ . 6665 SKYLINE DRIVE

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
01112005No Chg-LLC CR2EDB3 (10/03)

DO NOT WRITE |N THIS SPACE 4. FEI Number Applied For
13-4263391 Not Applicable

5. Certificate of Status Desired O Eg'ggqa‘rj:;"“"a‘

56 Sk 4 AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 ' "IN THIS SPACE

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

SIGNATURE — — ——
Signalura, typed or printad name of ragisterec agent and tils if applicable (NOTE Reglslered Agent sfgnature equined when reingtating} B DATE

Filing Fee is $50.00
Due by May 1, 2005

9. T MANAGING MEMBERS/MANAGERS )

WE MGRM S B o :

STREET ADDRESS | 6665 SKYLINE DRIVE W24 AR-BUTIE- U0 S0
orvsr-zP | DELRAY BEACH, FL 33445 o

me MGRM ) -

NAME MAZZONL, PATRICIA A

STREET ADDRESS | 6665 SKYLINE DRIVE
Livy.5T-2IF DELRAY BEACH, FL 33446

TITLE
NAME

s DO NOT WRITE

o o o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2ZP

TLE

NAME

STREET ADDRESS
CITy.§T-2IP

11, { hereby certify hat the information supplied with this filing, does nat quatly for the exemplion stated in Section 115.057(3)1, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall iave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compar:ﬁhe recelver or trustze empowerad o execute this report as required by Chapter 608, Florida Statutes.

Dﬂle- ’ Daytime Fhone #




