2004 LIMITED LIABILITY COMPANY

- -ANNUAL

REPORT (AR)

FILED
Jun 02, 2004 8:00 am

1. Eniity Name - .-

B&T, LLC

il
Y

' DOCUM ENT # L02000017604.

Secretary of State

06-02-2004 90342 004 ****50.00

: Principal Place of-Business 4

669 FIFTH STREET
FLORALA AL 36442

TR
‘ 4
I
i

Maiting Address -
PO BOX 155

FLORALA AL 36442-0155

14023109

2 Pnncn;)al Place ol Bu'-‘mess

PR + Lt -

3. Mailing Address

IRy

il

HORTON, BETTY H
'DESTIN FL 32541-5032

.-.480.GULF_SHORE DRIVE UNIT 412 g e

N EE B [ =<> 4 i
Suile, ADL &, €1c. aup s - Suite, ApLr#, etc. 7 MOORE CR2E083 (4/04)
City & State - Cily & State 4. FEl Number Applied For
. 5\"' - 7\\ \ 07q 3 Not Appiicable
Zip Country Zip ountry 5. Certificae of Staius Desired 0O ?i.ggﬁ?:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme

Street Address (P.O. Box Number is_ Ngl 7Agceplable)

—r

City

Zip Code

FL

the obligations of registered agent.

8. Tha above named enlily Submits this stalement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am famikar with, and accept

SIGNATURE
- S-gmlu ©. typed o prnied name of registarnad agent and tile i applhicabie. [(NGIE; Ragistered Agent signature Tequired when renstating) DATE
EA R
Pyt Due By Seme n ber 8 2004
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
FilLE MGRM . 03 Dekete_ mE [J¢hinge [ Addinon
M FANDERJAMEST  H o pev Sames . NAME - -
STREET ADORESS | 669 FIFTH STREET STREET ADDRESS
CiTy-5T-2IP FLORALA AL 36442-0155 CITY-5T-2IP
TE [ pelete TITLE ] Cnange  [CJ Adaditien
NAME NAME
STREET ADLRESS G STREET ADDRESS
CiTy-S1-21P : CiTY-ST-2IP
AITLE = = - - O Deleie THE =~ - Tl cnange [ Adetian
HEHE NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2P CITY-ST-2P
TILE 2 pelete TITLE O Change [ Additicn
HAME NAME
STREET KDDRESS STREET ADDRESS
CITy-S1-2iIP GITY-5T-2ip
mE o | o O’ | me L _ ) [ cnage 7 Addiiion
ME e e e e ] s e . '
STREET ADDRESS ! e, [ ~STREET ADDRESS | i
R LR |, !
CiTy-ST-2P e PR , i
TITLE i 71 peiete 4 [ cChange [ Additian
HAME - B e - - - - IV - - - - . - -
STREETADDRESS | - =+ - = ' STREET ADDRESS -
CITY-ST-2P } CiTY-ST-2IP

SIGNATURE:

Mw

11. | hereby certify that the nformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informaton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
imited liability company or he receiver or frustee empawered 10 exacute this reperl as required by Chapter 608, Florida Statutes.

FI¥

T’&‘m% \. Ha\lﬂé‘( w)ay 22,260 Z58 335%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Hate

Da,mme Pione &




