FILED
2006 LIMITED LIABILITY COMPANY Jun 09, 2006 8:00 am

1. Enlity Name 06-09-2006 90136 022 ****50.00
BT, LLC
Princlpai Place of Business Mailing Address
2905 CORINTHIAN AVENUE 2905 CORINTHIAN AVENUE
SUITE 5 SUITE 5
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
1185 BAYMEADOWS WAY | 17185 BAYMEADOWS WAY
Suite, Apt. #, etc. Suite, Apt. 4, etc.
i 05022006 Chg-LLC CRZE083 (11/05
SKITE 200 SPITE I00 g (1/05)
City & State City & Siate 4. FEI Number Applied For
JAX FL JAX Fo 25-6048164 Not Applicable
32'7‘125 . COLU,?E A -Zalpz 2150 C&mgQ 5. Certificate of Status Desired [ Ei-ggq Additional
6. Name and Address of Current Registerad Agont 7. Mame and Address of New Registored Agent
Name
WILLIAMS, JAMES R IV
2005 CORINTHIAN AVENUE Street Address (P.O. Box Nurmber is Not Acceptabie)
SUITE S
JACKSONVILLE, FL 32210
City FL | Zip Code
8. The above named entity submi{'s this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ i
Sigrasre, Typed of nripted name of registerec agent end tike i applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
Fillng Fee is $50.00 Make check payable.to
Due by September 6, 2006 .. _ Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM < . [ Detete TmE MER M Bq Change [ Adition
NAME TAYLOR, BRUCE NANE TAYLOE , BRUCE
s s o e e | 1795 BAYMEADEWS, Wiy , SUITE 209
S JWILLE, = SACKSoNv FL 324506
TILE i J\ L [ beiete TMLE ! [Jchange [ Addition
NAME s NAME
STREET ADDRESS L. STREET ABORESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE X O belete TIME ’ [ change 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-20P
TITLE [ Dekete 1IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST. 2P
TME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CTY-ST-2IF CIY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
sm@;r ADDRESS STREET ADDRESS
omed-zp LY -ST gt
11. | hereby certify that the information supplied with this filing does not quali exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sign ve the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liabiiity company or the receiver or trustee emp ecute this report as required by Chapter 608, Fiorida Statutes.
IGNATURE:
S snquWmmtn NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




