FMAIVIN WAl MRV (-Aarn) — — -

—_ o )
DOCUMENT # L02000006353 s B
1. Entity Name (BT ke
T AND D PROPERTIES LLC * W’ FILED .
N o Jun 12,2007 08:00 AM
= Secretary of State
Principal Flaca of Buginess Mailing Addross
6753 THOMASVILLE RD 8763 THOMASVILLE RD
STE 141 STE 144
2. Principal Place ol Businoss - No PO Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #. elg, 15t MOORE CR2E083 (10/‘06)
Cily & Slaie City & Stato 4, FE! Number Appliad For
32-0042393 Nol Applicablo
Zp L Country Zp Country 5. Cerdilicaie of Status Dosirod [ $5.00 Addrtiona
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registared Agent
Name

POPP, TERESA M
6753 THOMASVILLE RD #141
TALLAHASSEE FL 32312

Sireoi Address (P.C. Bax Number is Nol Acceplabla)

City

FL ‘i Zip Code

8. The above namad ontity submils this slalomont for the purpose of changing its rogisterad office or rogisterad agont, or both, in the Stale of Florida. ) am Tamiliar with. and accent
the obligations of registered agent.

SIGNATURE

Sigrature, (ypad or Gnntad name of rigistarad agent and W d applxeble. (NOTE: Regsiared Agent sigraturg requirad whan rainsiahug DATE

‘ FILE NOWH! FEE IS $50.00
Make Check Payabie to Florida Department of State
‘Due By May 1, 2007. . .

E.‘-i

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

1H13 MGR [ Detete . [ change [ Addaion
NAML AME _

SIMET ADDRL S o T;:: £ ADDIESS UONRON 7651 25

-‘ ! 551 6753 THOMASVILLE RD UNIT 141 E . LE ﬂh ,-1 u;. _,; | r-Q:j -”:!3 !ﬁE E'{. . !:L
CifY-51-2ip TALLAHASSEE FL 32312 CATY-87- 0P " i

il O pelee iiiis [T change [ Aditior
NAME NAME

SIPI£1 ADORS 55 STCETADITSS

GilY- 51-20° ) CiTy-§1- 71

iy . {7 ofote HME [ change {73 Additic
HAMF NAME

SIRFE] ADURESS . B SIPFETANDIESS | . e e
SY-S1-71P Cy-s-29

NIt [ Deicte HILE O ctange T Adait
HAML NAMI

SINCLY ADDRESS STRLLUADDILSS

oY -SI- 2P iy 5t-ap

e {3 Oefere niL [(Jctange ) adait
NAME NAME,

STREET ARDRESS STRELTADDRLSS

oY -81-21P cly-§1-2ip

Mg 3 oetere . Tl change [ add
HAML NAML

STRICT ADDRISS STHHC] ADDRE 5%

CHy-51-21P cuy-§1-21p

11. | heraby ceriify thal the information suppliod with this filing does not qualify for the exemplicns contained in Soclion 119, Florida Statutes. | furthor cortify that the informaty
indicated on this report is true and accurate and thal my signature shall have tho same legal effect as if made under oalh; that | am a managing membor or manager of |
imited Habinly compw/oﬂtwn:}cr or trustes ompowered 10 axocule this report as raquired by Chaplor 608, Florida Stalules.

SIGNATURE: LAtte > o ey ‘;?Oﬁ’o A, (07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MTN.AQER_ OR AUTHORIZED REPRESENTATIVE Date

Daywra Phone 4




