FILED
. 2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO1000011138 04-26-2007 90037 026 ****50.00
1. Enmy Name
B-T ONE, LLC
Principal Place of Business Maliling Address b U U li 1 YAt )
1700 SE 17TH ST., SUITE 300 1700 SE 17TH ST., SUITE 300
OCALA, FL 3447 OCALA, FL 34471
TR S RNV AU DA
Suite, Apt, #, etc. Suite, Apt, #, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3751250 Not Applicable
Zp Country e Gountry 5. Centificate of Status Desired O geiggq L'l\ig:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narni —_
BOYD, ROY T Il %OH(& —ROL\ \. lll
1700 SE 17TH ST, SU|TE 300 Street Addres& (? Box Numée'r*g_No cceptable)
| [

OCALA FL 34471 N

E)\{lc:‘. 200
/ / Oeala . FL | Zg‘?de’ll

8.. The above named entity submits this statemen
1the obligations of registered a

r the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl

177

) SlC?N{\_TURE dignature, typed or frinted ﬂs of ,egmﬂg agent ahd title il applicable. [NOTE: Ragisiered Agem signatura required whan reingtating)
N Filing Fee is 450.0 Make check payable to
- Due by Ma 2007 Fiorida Department of State
B MANPWNG MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete TITLE & E. (FChange [ Addition
NAME BOYD, ROY T Ill NAME Ty
STREET ADORESS | 1700 SE 17TH ST., SUITE 300 STREEF ADDRESS l’?Q O 5L. ‘q L"b. quC B(c{ 4. O
CITY-ST-7iP OCALA, FL 34471 eTv-sT2P g 4 LcL = ey 47/
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE 1 pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-51-2P
TITLE J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§1-2p
TIMLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-St-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing d| ok qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report is true and accurate and that my s rg,sha! have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowgreg to £xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: JIN Y b L/ 4347

BIGNATURE AND TYPED OR P! D NAME q’ SIGRING M , OR AUTHORLIZED REPRESENTATVE Date DCaytime Phone #

/7



