FILED

2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #L04000044155 02-16-2005 90165 033 ****50,00

1. Entity Name

BT/FREEPORT, LLC

Principal Place of Business Mailing Address
16515 HIGHWAY 331 SOUTH 16515 HIGHWAY 331 SQUTH
FREEPORT, FL 32439 FREEPORT, FL 32439
S e JRC AR AOAR TRV R AT
‘ Lol NestAvya TRWY.
Suite, Apt. #, elc. SSu:e:f;gexcéb " 02102005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
PramInGg HAM! A 2o=- 1240956 Not Applicable
Zie County ;ips PRI C?ﬂ‘iys A 5. Certificate of Status Desived [ ?iggq Addiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name

BONDS, TONJA _
16515 HIGHWAY 331 SQUTH Street Address (P.O. Box Number is Not Acceplable)
FREEPORT, FL 32439

City FL | Zip Code

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

SIGNATURE
Signalure. lyped or printed nama of registered agenl ang hille d applcatla [NOTE: Rogisterad Agent signature required when reinstating) DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TMLE . [ Change [ Addilion
NAME TULLIS, ROBERT W NAME
STREET ADDRESS | 16515 HIGHWAY 331 SOUTH STREET ADDRESS
LiTY-5T-2IP FREEPORT, FL 32439 CITY-ST-2IP
e MGR [ Delete TME ' O change [ Additicn
NAME SCHILLACI, BEN NAME ‘
STREET ADDRESS | B01 VESTAVIA PARKWAY, SUITE 300 STREET ADDRESS
CITY-5T-ZIP BIRMINGHAM, AL 35216 CITY-ST-ZIP
it [ Delete LE O change [T Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-51-21P
TITLE O Detete TMLE [ Change  [T] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-21P
TITLE O bekele TITLE 3O Change [ Adltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 217

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar rustes empc_:wered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE




