ZUUS4 LIV TEL LLIADILIL Y GUIVIEFAINY
ANNUAL REPORT FILED

DOCUMENT # L03000050822 Feb 19, 2004 8:00 am
1. Entity
B & T HOLDINGS, LLC Secretary of State
02-19-2004 90160 012 ****50.00
Principal Place of Business Mailing Address
153 PACIFIC AVENUE 153 PACIFIC AVENUE
CLERMONT, FL 34711 CLERMONT, FL 34711
s R A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Zp Country 3, Certificate of Status Desired B g ggq m@
&mmmndwwm 7. Name and Addreas of New Registerod Agent
- - - - e s feNeme .
GRIFF!THS BARRY R JR ] =
153 PACIFIC AVENUE Street Addrass (P.0. Box Numbar is Not Accepiable)
CLERMONT, FL 34711
City FL Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. typad of printed name of registerad agan and e f appicabls (NOTE: Rogittarod AGUnt Signaturs Fec.ired when ransiting)

Filing Fee is $50.00
Due by May 1, 2004

9 MANAGING MEMBERS / MANAGERS 70. ADDITIONS ] CHANGES

TIE MGRM 3 ete TITLE ' O change [ Addition

NAME GRIFFITHS, BARRY R JR . NAME

STREETADDRESS | 153 PACIFIC AVENUE STREET ADDRESS

oTv-sT-2¢ | CLERMONT, FL 34711 Cify-ST-2P Lo

it O Detese e T O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

WiE 07 Delete TRE [Johange [ Addition
“NAME— —- e i e e s - - == . - NAME -~ -

STREET ADDRESS STREET ADDRESS ) -7

CITY-ST-2P CiTY-ST-2P

TNE 1 pete WIE [ change 3 Addition

NANE NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2P CITY-ST-2F

TNE : 7 Detete TMLE [ Change () Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-29 CITY-ST-2P

WILE [ Delete ME . O Change T3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-21P N CITY-ST-TP

11. | horeby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the igor or trustee empowered to executeMis report as requirad by Chapter 608, Florida Statutes

s
SIGNATURE: £ /% 0'2//5/65/ ZEF 3502737965

SIGNNGMANAGING X
TURI mmmn’;ﬁnmf ) MEMBER, MANAGER, Gt AUTHORIZED REPREBENTATIVE Daytime Phore #




