FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

r f
DOCUMENT # L04000035894 Secretary of State
1. Entity Name 03-03-2006 90005 021 ****50.00
B & T WAREHOUSING, LLC
Principal Place ot Business Mailing Address
8630 E ORANGE AVE 8630 E ORANGE AVE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
S v TR R
Sure, Apl R, ele : Suite, Apl. #, alc. 01162006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEl Number Applied For
32-0116976 Not Applicable
Zip Couniry Zig Country 5. Cestilicate of Stalus Desired O ES,OO Additionat
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent -
Name
DOHERTY, BERNADETTE _ Iz Oomﬁt‘h{, - BNERNE A Aabm%‘ﬂt
86530 E ORANGE AVE ree ress (P.Ch. Box Number is Not Acceplable
FLORAL CITY, FL 34436 Fla3o £ ofadbi AvE
City Zip Code
FrogaL  CUTY FL [ 350

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

M@S 9 @W o//zi/ob

7iyoed or pinfed name ol regisiered agenlano Lie il applicanle. (MOTE; Registered Agen| signalure required when reinstating} ADATE 7

SIGNATURE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
1L MGRM 7 peree TLE M RM mcmnge [ Addition
eawt DOHERTY, BERNADETTE NAME PookMAN, FEruADErTE
SIREET ADDRESS | 8630 E ORANGE AVE SIREETADDRESS | ©a B - LRANLE AVE
oy sie e FLORAL C1TY, FL 34436 ciny-§T- 2P FLorat crY FL 39436
TLE MGRM * [ Delete TIE MG QR B Change [ Addition
NAME BECKWITH, PATRICIA NAME ANTORETT| POATRI\CUA
STREET ADDRESS | 331 N HEBRIDES DR STREET ADDRESS 22, N H&é{&lb s DQ.
orv-si-zp | INVERNESS, FL 34450 CITY-ST-2P INVELANESS FiL 34YSe
THLE O oelere TITLE 7 [CJChange [ Addition
HAME NAME
STGEET 3DOAESS STREET ADDRESS
CIPY-SI-2IP Cny-S1-2IP
ITLE O Delete THLE O Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TILE O oelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-S1- 2P~ - CITY-8T-ZIF
TINLE 3 pelete TALE [ Change [ Addilion
MAME . . HAME
SIREET ADDRESS STREET ADDRESS
Cnv-st-2p . CITY-S7- 2P

1.1 hereby cerify that the infarmanion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the
limited kability company of the receiver or trustee empowered 1o execute his report as required by Chapter 808, Florida Statutes.

s:emmune:ﬂgmﬂ—m QW ///zs,lot, ‘/sz.sea—zf%

SIGNATURE ANHTYPED OR PRINTED NAME OF SIGNING MANA61N0 MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Data Daytme Prone #




