2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000044155

1. Entity Name
BT/FREEPORT, LLC

Secretary of State

Principal Placa of Business Mailing Address
16515 HIGHWAY 331 SOUTH 601 VESTAVIA PKWY
FREEPORT, FL. 32439 SUITE 300

BIRMINGHAM, AL 35216

T

01242008 No Chg-LLC CR2E083 (12/07)

4. FEl Number Applied For
20-1240456 Not Applicable

0 5500 Additional
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A R Y Y A 5. Certificate of Stalus Desirecd
B C L ARt

BONDS, TONJA
16515 HIGHWAY 331 SOUTH
FREEFPORT, FL. 32439
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B. The above namad entity submits this statsment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature. ypad of printed nama of regstered agent and Lite of aplicable. (NOTE: Ragisiarad Agent sighatuce squiced whan ceinstatingy DATE

VW
FILE NOWIIt FEE I3 $138.75 - Bl e -
Aftar May 1, 2008 Fee will be $538.75 L/ 2R/ -0 00 -1 7 135, 75

9. MANAGING MEMBERS/MANAGERS
THLE MGR

NAME TULLIS, ROBERT W

STREEF ADDRESS | 16515 HIGHWAY 331 SOUTH

CITY-§T-2IP FREEPORT, FL 32439

THILE MGR

NAME SCHILLACI, BEN

STREETADDAESS | 601 VESTAVIA PARKWAY, SUITE 300
LiTY-§1-2P BIRMINGHAM, AL 35216

TITLE

HAME

STREET ADDRESS
CITy-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET AGDRESS
CiTY-ST-2IP

T.E
NAME
STREET ADDRESS

ov-sr-2° s S I R

14. M hereby certily that the inlormation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under aath; that | am a managing member ar managar of the
limited liability company or the raceivar ot trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .5/7.249 L£01 - Piv -

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORPED REPRESENTATIVE L] Daylima Phons #

Mar 13, 2008 08:00 AV




