- -~ ——2004-LIMITED-LIABILITY-COMPANY

oy

ANNUAL REPORT

DOCUMENT # L03000043323

1. Entity Nama

B & T DEVELOPMENT GRQUP, L.L.C.

Principal Mace of Business

9608 ROYCE DR.
TAMPA, FL 33626

Mailing Address

9608 ROYCE DR.
TAMPA, FL 33626

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eto.

01302004 -

FILED
Mar 12,2004 8:00 am ——
Secretary of State

03-12-2004 90224 043 ****¥50.00

OGN

KLIGERMAN, GRAHAM D ESQ
1101 BELCHER ROAD SOUTH, STE. B
LARGOQO, FL 33771

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
(5 - 1202854 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desiced ~ []  $9-00 Additional
Fee fequired
6. Name nnd Address 01' Current Raglmm Agent 7. Name and Address of New Reglstered Agent
’» e - = ——— -] Name —:i-—v.=> —_ _ - - J

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE

DATE

Signature, typed or printed name of registered agent and tiils if applicable.

[NGTE: Aegisterad Agent signature required when reinstating)

Flling Fae is $50.00 E - B B - Make\check payable to T L .
! Due by May 1, 2004 " "Florida Department of State. . ... 7 |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
PTME . MGR . Detete TILE [ Change 7 Addition
NAME BALCH, BRENT NAME h L v
STREET ADDRESS | 9608 RQYCE DR. STREET ADDRESS
CITY-51-2P TAMPA, FL 33626 CITY-5T-2IF
TILE [ Delete TILE 1 change  [C] Additica
HAME ) NAME
" STREET ADDRESS | —— —_— - — - _STRECTADDRESS | i e _
CITY-ST- 2P C-STIE - -
TMLE - - 3 Delete TILE (1 change [ Additin
NAME NAME
STREETADDRESS ™ — —— - - - e emn --_J) STREETADDRESS | _ . __ _ _ .
CITY-57-7P CITY-ST-7P
TITLE O peete THALE [J Change  [T] Addition
NAME NAME
STREETADDRESS [ —  ~ ~ T T T e e s e - STREET ADDRESS ¥ imiom s oo o
T T e -——:—;.____‘__‘_‘_" I
CITY-5T-7P CITY-5T-2IP -
TLE O Delete TMLE [JChange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
TILE ’ 1 Delete TITLE [ Change [ Addltion
NAME o NAME - - . -
STREET ADDRESS Do STREET ADDRESS N ~
GiTY-ST-27P . cITy-$1- 2P o i

£5-00

SIGNATURE

11. | hereby cerify that the mformatmn supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes: 1. furlher certify that iha information
indicated on this report is trus and accurate and that my signature shall have the same legal sffect as it made under cath; that | am a managing hérnbeér or manager of the
. limited fiahility company or tha receiver or trustee empowered to exacute this report as’ requtred by Chapter 608 Florida Statutes.

2[7/&4 _312—'.14.5-':%;(

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phorie #




