2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Secretary of State

1. Entity Name

RESTAURANT BT, LLC

DOCUMENT # L04000083951

02-06-2006 90167 049 ****50.00

Principal Placa of Business

—A6IFWEST SIANN-AYENTE
TAMPALFL-33628-— U

Mafling Address

J633-WEST-SWANN-AVENUE
TAMPAFE-33620—H5——

20005002

2. Principal Place of Business

[633% Wes)t swxop A

3. Mailing Address

/635 WES) swess prE

DR ST

Suite, Apt. #, etc,

Suite, Apt. #, alc.

Feb 06, 2006 8:00 am

01112006  Chg-LLC CR2E083 (11/05)
City & State City & Sta 4. FE| Number Applied For
TAHPA, F L 779// 20-1935116 Mot Appicabia
2'3 240L Country 3 340 é U"5 A‘ 5. Cerlificate of Status Desired B/fese ggqlﬁ:if‘c""ma'

6, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ALBA, RUSSELL T ESQUIRE
100 NORTH TAMPA STREET
SUITE 3575 s,
TAMPA, FL 33802 © *

Al gsselfl T J%‘Lﬁa

Street Address (P.0. Bok Number is Not Acceptabla)

[O/ . Spash Al j/zzf/fzm

50EYy) FL [ 75doz

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

the abligati egisired agenl. _———o
+SIGNATURE \ . 1 /ZC /ZOOC
= Signature, or printed name of regrstered btle if appcable. (NOTE: Registared Agent signature required when reinstating) GATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9 .-, MANAGING MEMBERS f MANAGERS / 10. ADDITIONS fCHANGES
TME MGRM 2lete TME [T change [ Addition
NAME « BATLEY BT ) NAME
SI'REET ADDHESS 1633 WEST SWANN AVENUE STHREET ADDRESS
CII}LST P TAMPA, FL 3382% CITY-ST-2IP
TITLE MHa L4 5 _ J Delete LE (O Change (] Agdition
e ATLES . = o
SIREET ADDRESS éé 33 h/é‘;,/ SNole prEves STREET ADDAESS
CITY-ST- 2P T st S5 /,/ jj éﬂzc; CITY-ST-7iP
TmE [ pelers TiMLE [Jchange [ Addition
NAME NAME
CIREET ADDRESS. STRFET ADORESS - o _
oITY-57-2p CITY-ST-2P -
UTLE O3 Delete TTLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7P CITY-ST-ZIP
TMLE (7 Deleta THE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-S1-7P CITY-ST- 7P
TiTE 1 oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P ' - CITY-5T-2IP

SIGNATURE:

indicated on this report is true and aeciirate ahd th
limited liability company or the receiver or truslee

y
pawered

11. | hereby certify that the information supplied with this liling: does net qualily for 1the exemptions contained in Chapter 119, Florida Statutes. | further centify ihal the infermation
Gt hall have the same legal effect as if made under path; that | am a managing member or manager of the
ecuts this r pon as required by Chapter 608, Florida Siatutes.

7/,, )2 2008

SIGNATURE AND TYPED OR PI“NTED MNAME OF WQING “E“BER. M.ANAGEH, R AUTHORLZED REPRESENTATIVE

Daylime Pnone #

i



