2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000116230

t. Entity Name

BBT LLC

Principal Piace of Businass

' 2990 SQUTH STREET
C/0 GEORGE J. CLEMONS
LEESBURG FL 34748

Mailing Address
2990 SOUTH STREET

LEESBURG FL 34748

C/0 GEORGE J. CLEMONS

FILED

Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90162 034 ***138.75

LT

2. Piincipai Place of Business - Mo PO Box # 3. Mailing Address
Suite, Apt. #. ste. Suite, Apt. #, etc. Tst MOORE CR2E083 {10/07)
City & State Cry & Staie 4, FE| Number Applied Fol
20-3917611 Not Applicatie
Zip Country £ Couri i
i . v oy 5. Cerificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMONS, GEORGE J
2990 SOUTH STREET
LEESBURG FL 34748

Strget Address (P.C. Box Number is NGt Aace_ma'aie)

City

Zip Code

FL

8. The above named ertily submiits this staternen: for the purpose of changing it registered office or regisered agent. or olh,

the obtigations of registeréd zgent.

SIGNATURE"

in the State of Flonds. | am familiar with, and accept

Signabing, Wpet S orRed NaTie of My Rerna aghnt o LATE

. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS ! CHANGES

Tie P [ Delete TiTiE Sec O Change B8 Auditan

MAME KENNEDY, GORDON RARIE Eewin Cleampag

STAEET ADDRESS (2990 SOUTH STREET STREET s | S5 Svo Beh gt

Cmy-sT-2P  (LEESBURG FL 34748 CTY-ST- 7P Ocale, F 3447¢

HIE VP &’ Delete TiiE [ Change [ Additin

NAME CLEMONS, GEORGE HAME

STERT AODZESE 12980 SQUTH STREET STREFT ALGRESS

GIYv-5T-2P | LEESBURG FL 34748 LITY-ST-7P

HILE T Delete TiiLE [ Change {71 Acditon
NAME MAME

CTREETADDSESS | T T T N I : - -

CITY-51-71F CITY-87- 2P

e T3 Delete TITLE [ Change [T Addiion

AR HAVE

SHAEET ADDRESS STREET ABDRESS

CITe-51- 2P CrrY-ST-2p

HILE 1 Delwte TTE M change ] Addition

HARE, NAME

STREET ADORESS STREET ADDRESS

CiTY-31-2IP Cry-51-2p

L {1 Delate THE O change [ Agdition

HAKE NANIE

STAEET ADDAESS STREET ADDRESS

CITY-ST-P CHTY-ST-2P

11. | hereby certify thal the information suppiled with this fiing does net quality for the sxemptions contained in Saction 119, Florida Statutes. | further certify that tha information

indicated on this repart is rue and ac

rsle and that my signalure shall have the same i:—.;al effect as if made under oat that | arm 2 managing member or manager of the

lrnited liability company o the receiver Or rustes empowered o exgcute this report as requirsd by Chapter 808, Florida Statutes.

SIGNATURE:

352323 -603¢

SIGNA

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Baytera Poung §




