FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L04000015590

1. Entity Name

ecretary of State

04-30-2007 90047 015 ****50.00

BT, LLC
Principal Place of Business Mailing Address
7785 BAYMEADOWS WAY 7785 BAYMEADOWS WAY N
SUITE 200 SUITE 200
JIACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
i L ARGHUR AL NGIAVNOED I g
s Blva {525 of_-\c_%g oA
Suite, Apt. #, elc. Suite, Apt. #, efc. 04192007 Chg-LLC CR2E083 (12/06)
City & State . City & Stata : 4. FEl Number Applied For
Feacsa~ ke Tl Sernceto~o\e P 25-6048164 Not Applicable
%é.;fl W2 Sm%A é%__z Per) ;3]2 A 5. Certificate of Status Desired d gje‘gg‘ﬁ?ﬂ"""a'
§. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

WILLIAMS, JAMES R IV

2605 CORINTHIAN AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 5

JAGKSONVILLE, FL 32210

City FL l Zip Code

8. The above named entity submits this em or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X IU-M
Signaiure, typed o prire nama of registarad agent and tille if applicable. (NOTE: Regisiared Agent signature required whan reinstating) WDATE
. " 'Filihg Fee is $50.00 , ' ' Make check payable to
~  Due:by May 1, 2007 - - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Delete TME el YA Kl Ctange [ Additon
HAME TAYLOR, BRUCE NAME Hawor, B
STREET ADDRESS | 7786 BAYMEADOWS WAY STE 200 ‘ STREE ADORESS | g5 e g B, She ZO
ory-s-20 | JAGKSONVILLE, FL 32256 R P SR i = P Y A =)
TITLE . [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-§T-2P
THILE [ Detete TIMLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51- 2
TILE [ pelete TTLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2w CITY-ST-2IP
TITLE [ petete TIILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§1-2P orY-S1- 11 .
TITLE 3 pelete TITLE 1 Change [ Addition
NAME NaME ‘
STAEET ADDRESS | -~ STREET ADDRESS - _ :
CITy-6T-7P : oITY-5T-21p ’ :

11. | hereby certify that the information supplied with this filing does not aualify for
indicated on this reporl is true and accurate and that my signature shall
limited liability company or the receiver or {rustee empowered to

ained in Chapter 119, Florida Statutes. | further certify that the information
al effect as if made under oash; that | am a managing member or manager of the
‘as required by Chapter 608, Florida Statutes, )

SIGNATURE: alhllor _qoe123943

2 —— et
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, , OR AUT TATIVE Date Daysime Phore #




