FILED
2004 LIMITED LIABILITY COMPANY Sgp 01, 2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L02000035183 09-01-2004 90089 020 ****50.00

1. Entity Name

C.BT. LLC

Principal Place of Business Mailing Address

10537 WOOBCHASE CIRCLE 10537 WOODCHASE CIRCLE

ORLANDO, FL 32837 US ORLANDO, FL 32837 US

T s R AR A
Suite, Apt. #, et Suite. Apt. #, alc. 08252004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For

] (O~ $0~2777 Not Applicable
aip | Ceunty Zip Countiy 5. Certificate of Status Desired 0 $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, CLIFF
10537 WOODCHASE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of regisiated agent and title if appiicable. {MNOTE: Registered Agenl signature required when reinstating)

Filing Fee is $50.00 ) ghéckpayable to . _
Florida Department of State. .« ¢ -

Due by September 8, 2004

9. MANACING MEMBERS /MANAGERS 10. ~ ADDITIONS [CHANGES

TITLE MGR [ Delete TITLE [ Change  [] Addition
NAME BROWN, CLIFF NAME

STREET ADDRESS | 10537 WOQODCHASE CIRCLE STAREET ADDRESS

CY-SI-ZIP ORLANDO, FL 32837 CITY-ST-2P

TMLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE (1 Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIMLE O Delete TIE [ Change  [J Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP ChY-5T-7F

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-SI1-2P .

THLE 3 pelate TITLE [ Change  [C] Addition
NAME NAME :

STREEF ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutas. ) further cerlify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kabiiity company of the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M By ee o — CLSF RO M?«;,;’.psx

SIGNATURE AND T‘I’FEW WI'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylimo Phane #




