2004 LIMITED LIABILITY GOMPANY Jun 11};‘%{_)‘(])34])800 am

ANNUAL REPORT (AR). .

DOCUMENT # L03000026798 Secretary of State
1. Entity Name 05-05-2004 90015 041 ****50.00
BT DEVELOPMENT, LLC
Principal Place of Businéss Mailing Address
_H_v;aosqé.s‘%u;réusmvi _ 430030UTHUSHWY1 34008510 .
JUPITER FL 33477 JUPITER FL 33477
us 1 us
i [0SR g
Suite, ApL. #, elc. : Suite, Apt. 4, elc. - MOORE CR2E083 (11/03)
City & Stale : City & State FEF Numiber Applied For
) . ,f/ ObR 5/ 5767 Not Applicable
Ze Country Zio Courtry 5. Cenilicate of Stalus Desired 0 ?Sagt?q Lmi""a'
6. Name and Address of Current Registered Agent : 7, Name and Addrass of New Regisiered Agent
' e Al Bond -
_ | SORFORATION SEAVICE COMPANY | “SteetAcdrest (£.0. Box Numbets Not Accentabls) _ _1
TALLAHASSEE FL 32301 p
- | Y00 MmARS hW/A7
City
TUNQ_Eered FL | ®Yyod

8. The above named Bmﬂv submits lhlsitm%a purpose of changing it8 re rad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registered agent. VL/\ % ) y )_ ( - DV

SIGNATURE
Siphstura, wwwwmwmd--wwmn-wuhﬂnm (~01E mnummuwmrmmmnmm1 ] # DaTE

9, . ' MANAGING MEMBERS,'MANAGEEE_‘ ADDITIONS { GHANGES

T MGRM O Detete [DChange T Ancirion
NAME ROW, TIM

STREET ADDRESS 4300 S. US HWY 1 PMB 203-316

emv-sT-2¢  [JUPITER FL 33477

TNE MGRM 1 Deiete TIE Dl crange [ Addition
NAME PECK, ROBERT NANE

STREET ADDRESS | P.O. BOX 25002 STREET ADDRESS

ar-sT-2p  (FARMINGTON NY 14425 cry-51-0p

TiLE ; O Detete i O cnage [ Addition
NAME : WAME

STHEET ADURESS |~ - .- ©—  ~NSTREET ADDRESS~ |- . S
om-stme | . . e e Cim-§1-2P ) . e L

TTLE 3 Delete e O Chage [T Addition
KAME ) RAVE

STREET ADDRESS : STREET ADDRESS

cny-si1-2ip . CImy-ST-2P

TIHLE ‘ 7 Delete TME [ crange [} Addition
NAME NAME

STREET ADDRESS k STREET ADDRESS

emyY-5T-29 ‘ Y- §T- 29

TILE 7 Detete TIE O Chaage  [F Addition
NAME ‘ RAME

SIREET ADOAESS ‘ STREET ADORESS

CITY-S1-2P CITY-5T-2P

11. | hereby certity that the infammation supplied with this filing does not qualify for the exemption slated i Section 119.07(3)(i}, Florida Stelules. 1 urther certify that the information
indicated on this report is true and accurate and thal my signature shall have.the same legat effect as i made under oath; that | am a managing member or manager of the
lirnited hability company or 1l to @xecute this repon as required by Chapter 608, Florida Statutes.

f/f%—o,f/ S8/-67- IR0

MW OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, DR AUTHORZED REPRESENTATIVE i Cayhme Phone &

SIG NATUHE




