2008 LIMITED LIABILITY COMPANY )

AMENDED ANN!JAL. REPORT o c*zm.‘q i STATE

DOCUMENT #L01000011138 ALLARASSEE, FLORIDA
1. Entity Name
B-T ONE, LLC ; .
: 03 HAY -1 PH 2:33
Principal Flace of Business Mailing Address
1720 SE 16TH AVE 200 1720 SE 16TH AVE 200
QCALA, FL 34471 OCALA, FL 3447
e AR CT RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3751250 Not Applicable
ap Country i Country 5. Certificate of Status Desired a ?::'ggq Sg:;“""a'
T 7 7 "8 Name and Address of Current Registered Agent’ T 7. Name and Address ot New Registarad Agent T
Name
BOYD, ROY T HI
1720 SE 16TH AVE Street Address {P.Q. Box Number is Not Acceptable)
BLDG 200
OCALA, FL 34471
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name ol registered agent and ttte f applicatls. {NOTE: Regnstered Agent signature required when reinstating) DATE
—
: ’ nlﬂake!check payable to
Amended AR is $50.00 e 'Elorida Depaﬂmenl of State
9. MANAGING MEMBERS/MANAGERS _» 10. M'w ADDITIONS / CHANGES /
TITLE MGRM [D‘Eama TITLE Y“ n\)xf Jm [ Change Mﬂdiliun
N BOYD, ROY T I NAME o SE 5t leut A0
SEREET ADORESS | 1720 SE t16TH AVE BLDG 200 STREET ADDRESS
CITY-51-2F OCALA, FL 34471 Gry-S1-2p OC—O% iL 34“"\
FITLE O Dalete TILE 3 [ Ghange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-21P
Hick el - - [-j‘Dem[e— - nns I _ D‘Ad[‘]liiul.
NAME NAME r"EtD ”1_‘-‘"3 34 -
STREET ADDRESS STREET ADDRESS N5/05/059--01047 ""Dl 7 #50,00
CITY-ST-2IP CITY-ST-21P
TITLE [ Dpelete THLE [CJchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2iP
TTLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 4P GITy-§t-21p
T O pelete TILE [ change  §7] Acdition
N NAME
STIEET ADDRESS STREET ADDAESS
Cily-S§T-21P CIFY-ST-2IP

ahly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal elfect as if made under oaih; that | am a managing member or manager of the
limited bability company or the receiver or rustee execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 /- L 2P

SIGNATURE AND TYPED 0 INTED N# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Pnocs #

11. | herevy certify that the information supplied with this fili
indicated on this report is trua and accuwate and that

7/ //




