.

ANNUAL REPORT (AR)

2006 LIMITED LIABILITY COMPANY

FILED
Apr 12,2006 8:00 am

DOCUMENT # L02000017604

1. Entity Name

B&T, LLC

ecretary of State

04-12-2006 90020 008 ****50.00

Princigal Place of Business

669 FIFTH STREET
FLORALA AL 36442

Mailing Address

PO BOX 155
FLORALA AL 36442-0155

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #. elc.

1st MOORE CR2E083 (10/05) "
City & Siate City & State 4. FE{ Number Applied For
54-2110793 Not Applicable
Zi Count Zi ount iti
P ountry s Couniry 5. Centificare of Status Desired (] $5.00 additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

HORTON, BETTY H

oo RV RE -
2 Pt Y — | A 7 i

DESTIN FL 32541-5032. ©

/5500

/Ze A L2457
T , WA T 7

k)

Streai Address (P.O. Box Number 1s Not Acceptable}

Vi

ity Zip Code

FL

8. The above named entity submiis Ihls staterment for the purpose of changing its regustered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigalions of registered agent.

SIGNATURE .
Shinature. yped o oanled same of fegisiel 66 agen and Wlle & annkcabi. {NOTE Re(;ﬁtefeﬂ Agmt SacnAbiing FROuUYed wiker: tidislabirk)) DATE
FILE NOW"” FEE IS SSD 00
o Make Check Payable to Florida Department of State.
i . -' Due By May 1, 2006 :
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O delete TILE {J Change  [] Addition
HAME HARPER, JAMES T NAME
STREET ADDRESS 1669 FIFTH STREET STREET ADDRESS
CY-31-2IP FLORALA AL 36442-0155 CIvY-ST-2IP
niLe & A h 7 pelele e O Change [ Addition
MAME #0 ST \3"’% é/ NAME
STREET ADDRESS / (o5 é{ qu 0 _7 6% dj/ STREET ADDRESS
CITY-ST-2P .S“mﬂ "”f” F/pﬂ—i.? P 9% CITY-ST-2IP
TN 7 , D Delele L - - - O-Changs - [ Accition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITe-S1-2iP CITY-ST-21P
TILE [ Desete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-71P
Tk ) Delete TITE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-78 CITY-51-2IP
TILE ] Delete TITLE O change ] Addition
MNAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-21P

11. | hereby cerity that the information supplied with this filing does not qualily for the exemptions contained in Sechion 119, Florida Statutes. | further certify that the infermation
indicated on this report is rue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

hited liability company or the receiver or lrusiee en?d 10 execute this teport as required by Chapter 608, Flonda Statutes.

SIGNATURE: Aég% 7%

fW wé

SIGNATURE AND TYPEC OR PR!ﬁ'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




