2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000000580

1. Entity Name
BTS MONTERREY HOLDINGS LLC

Principal Place of Business

17080 SAFETY STREET, SUITE 109
FT. MYERS, FL 33908

Mailing Address

17080 SAFETY STREET, SUNTE 109
FT. MYERS, FL 33908

L.

2007APR 10 PH 2: 09

SECRE TARY OF STATE
TALLAHASSEE FLORIDA

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
W Madicen Avenue sy Madion Avsnue
Suite, Apt. #, elc. Suite, Apt. #, elc.
04042007 Chg-LLC CR2E083 (12/06)
'11‘7\)(\:\ Ylec _aath F\ocr :
City & Sate City & Staia 4. FEI Number Applied For
_ New \(D\“\—\. N'\‘ AYY) \{hr\_\ N?w \(D\“\\ Qew \{Dr]r\ SOH I 2489 Not Applicable
Zip Country Zip Country . i IQ/ 55 00 Addgitional
5. Centificate of Status Desired
L0010 0.5 A OO0 .S A Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addross of New Registered Agent

NAUMANN, JOHN
17080 SAFETY STREET, SUITE 109
FT. MYERS, FL 33908

Shecek |

2ol Paws

Narme CQ(OGRR‘\\ M&U\Mﬁ
Street Aricienn: 7 T —

City

Tm \\Q\f\ﬂbgﬁﬁ FLJ

Zip Code
2230}

8. The above named entity submits this statement for the purpase of changing its registared ofiice or registered agent, or both, in tha State of Flofida. | em tamitiar with, and accept

the obligations of

r@{\[\

SIGNATURE

Jeanine Reynolds

Y-S0

(NOTE: m&ﬁﬁ;ﬁﬁ% ransanng)

DATE

Sigraturs, yped of Nf&d reg-uerﬁem and tme if apokcable,
~ (-

Filing Fee is $50.00
Due by May 1, 2007

Make cﬁ;ck payable to
Florida Departmant of Stata

ADDITIONS/CHANGES

9, MANAGING MEMBERS  MANAGERS 10. -
e MGRM T Delete i MG R [ Change (& Addition
NAME BTS MONTERREY LLC ' NAME B1S HMONTERDEY BoLDINGS 1L

STREET ADDRESS | 17080 SAFETY STREET, SUITE 109 STREETADDRESS | AL TAADLS DN AVENVE - gt FLoo®,

ciy-57-20 | FT. MYERS, FL 33908 ciry-51-7IP WEw {ORK, W YOoRK \O0\0

TILE [ pelete M [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IF CyY-57-2iP

TATLE O petere TiILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-5T-2IP

e [ pelete e {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE O pelete LE [ cChange (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TmE 1 Delete miE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GITY-ST-2IF

11. | hereby certify that the information supplied with this filing does nat qualn‘y for the examptions contatned in Chapler 119, Floriga Statutes. | furiher certify that the information
I

indicated on this repor is trug and accur d ali h

limited lizbility company or the receivar,

report as required by Chapter 608, Florida Statuies.

A ES

e same legal effact as it made under cath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MARAGING RE?&. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayfire Phona %

=



