| - FILED
'2005 LIMITED LIABILITY COMPANY Apr 21,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L02000034935 04-21-2005 90033 002 ****30.00
1. Entity Nama
B & T DEVELOPERS, LLC
Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE S.E. 508-A CAPITAL CIRCLE S.E. .
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 “ U 39 9 0 2 ]
ite, Apt. #, efc. ite, Apt. #, etc.
Suite, Apt. #, efc Suite, Apt. #, etc 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
11-3668221 Not Appficable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
WIENER, BRUCE |
1300 THOMASWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL '
City * FL | Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the chligations of registered agent.
SIGNATURE -
© Signature, typed or pnted nama of regiytered agent and titke if applicable (NOTE: Ragistered Ageni signaturs redquired when rewistating) QATE
Filing Fee Is $50.00 . . Make check payable to ¢
Due by May 1, 2005,__',% Florida Deparlment of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 Delets i A D) crange | Addition
NAME TURNER, FREDERICK E NAME —l'um Bouﬁ\as [ )
STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. sTeEr 0okEss [ BOB - A" Cop, 2R Cirele D
omy-si-27 | TALLAHASSEE, FL 32301 : c-s-P [(TafQahbsses, FE L 33301
TIE O el e ! O change [ Adition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [7 Delete e [ change [ Addition
NAME' NAME
STREET ADDRAESS STREET ADDRESS
CIy-ST-ZiP GITY-ST-ZIP
TIMLE [ selete TIE O change  [] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2)P CITY-ST-2IP
TIRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5T-TP CITY-S7-ZIP
TITLE O Delete TALE - [ change [ Aedition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. ! hereby certity that the infgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ig'fue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
fimited liability companyfoifthexreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
{
SIGNATURE: (L—
SIGNATURE AND TYPED O PRINTED NAME GF MEMBER, M OR ALTHC REPRESENTATIVE Date Daytime Prarie 4




