2008 LIMITED LIABILITY éalv'ii;ANY
ANNUAL REPORT

FILED
May 06, 2008 08:00 AN

DOCUMENT #L05000041137

1. Entity Name

B&T CAPITAL, LLC

Secretary of State

Mailing Address

P.0. BOX 1703
KEYSTONE HEIGHTS, FL 32656

Principal Place of Businass

T426 SR. 21

KEYSTONE HEIGHTS, FL 32656 us

us
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04242008No Chg-LLC CR2E083 {(12/07)
E 4. FEI Number Applied For
56-2533777 Nat Applicable
5. Certificate of Status Desired [} $5.00 Acaitonal

Fee Required

6. Namo and Address of Current Registerad Agent

NEWELL, PAUL D
260A LAWRENCE BLVD. T
SUITE 201 T
KEYSTONE HEIGHTS, FL 32656 o
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8. The above named ently submits this statemant for the purpose of changing its registerad olffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Sgnature. typed or prnted nama of ragistersd agent and btla | applcabla.

(NOTE Regstered Agenl signature requirad when reinslating)

DATE

" FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS .

MGRM :
WILLIS, JAMES B .
P.0. BOX 1703 "
KEYSTONE HEIGHTS, FL 32656 el

TITLE

NAME

STREET ADDRESS
CirY-s1.217

MGRM

SHREWSBURY, LYNDALL T
5801 5 CRATER LAKE CIR
KEYSTONE HEIGHTS, FL 32656

TILE

NAME

STREET ADDRESS
CiTy-si-zp

TILE
HAME
STREFT ADDRESS
CITY-§1-21p o,

TITLE
NAME
STREET ADDRESS

CITY-ST-21P S

TITLE
NAME
STREET ADDRESS

CIrY-§1-2iP P a7

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP
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1.

| hereby certity that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florlda Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
timitad liabiity company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:—/ e A/%_—?meey/ L5 4/’&/%/ P razat.l e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




