2005 LIMITED LIABILITY COMPANY
s  ANNUAL REPORT {AR)

DOCUMENT # L03000015236

1. Entity Name
B & T PARTNERS, LLC

Principal Place of Business = Mailing Address

9891 NOKAY DR, - 9891 NOKAY DR.
CRLANDO FL 32836 ORLANDQ FL. 32836

2. Principal Place of Business __ 3. h:flailing Addresé

. - FILED -
Apr 15, 2005 08:00 AM
Secretary of State

il

| I

MM

Suite, Apt. #, etc. L Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
Clty & State B City & State ] i 4. FEI Number Appli;d For T
i ) 30701 70159 Net Applicablie
Ze Country Zp Country E. Certificate of Status Desired | $5.00 Additional
— ) Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registersd Agent
Name :

ADAMS, MAX A
1 ALHAMBRA PLAZA, STE. 100
CORAL GABLES FL 33134

Stroet Addrass (P.0, Box Number is Not Asceptable)

City

FL Zip Cede

8. Tha above narﬁed entity submitsﬁs statement for the Dufpose of changing its reg{st_e_red office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE e o

{NCTE Regustored Agant signalura requrad when rerstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2005
e == - P r - - == =
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
1LE MGR D Dpelate NTE - [ Change T Additian
]
e BERNAL, RIGARDO “‘“‘E D.&E"j}%gigggﬁ%% 50,00
STRIET ADRRESS | GB3Y NOKAY DR, SIREET ADDVESS R .
CITY-ST-21P ORLANDQ FL 32836 L orfsnae
TILE MGR T pelete it [ Change  [] Addition
MAME TORRES-CRUZ, JANETTE  ~ r NAM
SIREET ADORESS (G831 NOKAY DR. GIREEY ADORESS
orv-si-2F  |ORLANDO FL 32836 o . o CITY-$7- 7P o
TILE T Detete e ] change T3 Addition
NAME J HAME
STREET ADDRESS SIREET ADDRESS
orY-Si-IP CITY-ST. 2P
e ] Detete TiLE [ tenge [ Addition
NAMC MAME
SIRELT ADORESS STREET ANDRESS
CiY-51- 2P f orvesiae
TILE [T petete it T change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST- 2P o o o o
THLE 0 pelete une O change [ Addition
NAME KAME
STREET ADDRESS 3TREET ADDRESS
CIY-ST- 4P Y .S1-71F

11, | hereby certify that tha information supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal sffect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or fTustse empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE

Y 0% (u4D3\83rk 483

giirne Phone ¥




