FILED

| Feb 10, 2005 8:00 am

02-10-2005 90193 041 ****50.00
DOCUMENT # L04000050563

"1, Entity Name

B&T PROPERTIES, LLC

Principal Place of Business Mailing Address : ' 2 0 0 0 9 8 1 &

10099 SE 106TH STREET P.0. BOX 55

BELLEVIEW, FL 34420 CANDLER, FL 32111
ite, Apl. #, gic. Suite, Apt. #, elc.
Suite, ApL. #, &tc uite, ApL, #, elc 02012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
- /',7\_7 é 6 0}"{ Not Applicable
.o — . P ouniry aie Couniry 5. Certificate of Status Desired Od §5.00 Addliional
- - — -— — Fee Required _
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWIGERT, BRETT L
531 N. BAY STREET Sireet Addrass {P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL | Zip Cods

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

SIGNATURE
Signature, typad of printed nama of regislered agent and title if applicabls, {NOTE: Repisterad Agent signatura required when reinstating) DATE
Filing'Fee is $50.00— - ‘ .+ . Makecheck payable to
c e y'May‘-“;-Zﬂosd . Florida Department of State
. . 3 , Lt N f X .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TITLE [ Change [ Addilion
NAME CANNICI, JUSTIN MNAME

STREETADDRESS | 10099 SE 106TH STREET STREET ADDRESS

CITY-ST-2IP BELLEVIEW, FL 34420 CITY-$1-2P

TIMLE [ elete TITLE Cchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-5T-2P

TE .- . — e e DOoveee g . _ . _.Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-71P

TMLE [ Delete TILE O Change [ Additin
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-51-2P

TITLE [ oelete 1hLE [ Change [ Adaition
NAME NAME
. STREET ADDRESS STREET ADDRESS

ciry-S1- 2 CITy-S1-2P

TILE . ) [ perste TITLE [ Change ] Aduition
NAME NAME . N

SIREET ADDRESS | STREET ADORESS

. . }
CITY-31-7IP : CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE

N 2-7-05 -4 0753

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone ®

7/



