FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000015590 05-05-2005 90023 015 ***+*50,00
1. Entity Name
BT, LLC
Principal Place ol Business Mailing Address
2905 CORINTHIAN AVENUE 2905 CORINTHIAN AVENUE ‘
SUITE 5 SUITE 5 14016930
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
P L CALE RO R GELAMO IR
Suits, Apt. #, etc. Suita, Apl, #, etc. 04212005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FE) Number Applied For
256 ~o04-8 iy Nol Applicable
ap Couniry Zip Counury S. Centificale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent B
Nama
WILLIAMS, JAMES R IV
2605 CORINTHIAN AVENUE Street Address (P.D. Box Number is Not Acceptable)

SUITE 5
JACKSONVILLE, FL 32210

City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accap{™

tha ohligations of registered agent,
SIGNATURE
Signuture, Iypead or prnted nama of registarad agent and tithe if apobcabie (NOTE: Ragisterag Agent signature requxed when reisiating) DATE
Filing Fee is $50.00 Make check payable to
Duée by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ACDITIONS /CHANGES
TILE MGRM O Delete T0LE [ change [ Acdilion
NAME TAYLOR, BRUCE NAME
STREET ADORESS | 2905 CORINTHIAN AVENUE STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32210 Ciny-§1-212
TILE O eiete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1TLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-Zip CITy-ST-2IP
TMLE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CY-S1-ZiP
T 0O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-7P ony-5i-2P
[HLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that he informalion supplied with this filing does not qualify for the exemption stated in Section 119, OT(S)(I) Florj T lurther certify that the infermation
indicated on this report is true and accurale and that my signature shall have the seme legal effect as it am a managing member or manager of the
limitad liability company or tha receiver or trustae empowerad o exacute this repaort as rg nda Statutes.
SIGNATURE: - 4/2‘7/0 S _904-439-009 4
SIGNATURE AND TYPED OR PRINTED uAusdr—m."ma MANAGING MEMB AGER, OR AUTNORIZED REPRESENTATIVE { Daie Dayume Phons #




