2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

LE N
DOCUMENT # M88000001088 SeoE n“fRY gF STATE
1. Entity Name IR !""‘,"-r']"':u-lqua
BTE EQUIPMENT, LLC Ly '
0L JAN22 PH I: 3L
Principa! Place of Business Mailing Address " e e
1025 ELDORADO BLVD 1025 ELDORADC BLVD e I
BROOMFIELD, CO 80021 BROOMFIELD, CO 80021
R s A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 {10/03)
Ciy & State City & State 2. FEI Number Applod For
& 47-0814590 Not Applicable
Zip 7 Country Zip Country 5. Certificate of Status Desired (] gese'ggqﬁ?:dmma'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
S ——T - =T - - - Name - - - : - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 or printed name of registerad agent and litle it applicable.

{NOTE: Regisierad Agent signature raquired when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
-Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .,

me MGR Nneme TILE !"\'\@Y\Dg [ Change HAddiliun
NAME BRADBURY, R. DOUGLAS NAME HACN A o Rara_ \

STREET ADDRESS | 1025 ELDORADO BOULEVARD STREETADDRESS | \ (O & r‘u-aao \‘)

cry-s-7P | BROOMFIELD, CO 80021 CITY-ST-2IP E(mmg\ < \& LD o

TME MGR O Delete e ' ClChange [ Addltion
NAME STORTZ, THOMAS C NAME

STREET ADORESS | 1025 ELDORADO BOULEVARD STREET ADDRESS

CTv-si-2F | BROOMFIELD, GO 80021 CITY-5T-2PP . .;1 |:}Il:§l ] _": :i:_‘ ‘-1-_‘ :.:'_44':'

me . . _ __ _ODbeke. TILE ] ] Ry WU eI qlfiiénah&'e' [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2F

TITLE 3 Delete TITLE {JChange [ Addition
NAME HAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51- 2P

TITLE [ Delete TITLE [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY=§T- 2P CITY-5T-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report is true and
fimited liability company or the 1

SIGNATURE:

at my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execute this repornt as required by Chapter 608, Florida Statutes.

Thomas O Slerte. Bf»\&d‘a’t

\\16‘04 N2D LR 78O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHdHIZED REPRESENTATIVE

Date Daytima Phona #



