» 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000052497

%. Entity Name
BTB ENTERPRISES, LLC

Principal Place of Business

602 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176

Mailing Address
602 RIVERSIDE DRIVE
ORMOND BEACH, F. 32176

FILED
Jul 09, 2007 8:00 am
Secretary of State

05-02-2007 90346 008 ****50.00

A O Y A A

2. Principa! Place of Business ~No P.0O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)

City & State City & Slale 4. FEi Number Applied For

2.0~ SOYL80/ Not Applicable
Zip Country Zip Country . : $5.00 Additionat
s. ?&@9 ofSewsDesies  [J 3900 Add
8. Name and Address of Current Reglistered Agent Address of New Registered Agent
Mama B A=

GORNTO, LA. JR,ESQ - Z - -~

149 S RIDGEWOOD AVE SUITE 550 Street Address (P.O. Box Number is Not Acceptabie)

DAYTONA BEACH, FL 32114

City FL I Zip Code

8. The above named enlity submits this stalament for tha purposs of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

s, typed or printed name of regrstered agent and otle f spplicable. (NOTE: Regmsierad Agent Signature requited whan reinstating) DATE

i 4 Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 =~ "7 v s oeremeeen a - ci v m vl oo .. Florida Department of State
R e i LU T P P

5. "~ "~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O3 Derete wIE -~ Ochnge [ Addition
HAME BROWN, B. THOMAS HAME
SIREET ADLRESS | 602 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST1-21P ORMOND BEACH, FL 32176 cty-st-ap
TILE [ peete e [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 20 i CIFY-ST-29
TLE [ Dekete TiLE O change [ Addition
STEETApERESS | - — - - — e -~ STNET ADDRESS -
cImY-§T. 2P CITY-ST-7P
TITLE O Detete e O change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-3° CIry-si-zp
TTE [ pelete THE [ Change [ Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7- 2P CITY-S1-2p
TME 71 betete TME J Change ] Addilion
NAME HAME
STREET ADDAESS STREEF ADDRESS
CUY-ST-2IP ) CITY-ST-2P

11. 1 hereby certity that the information supplied wj
indicated on this report is true ana-p
limited liability company or thes kg

fas ngl qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g E shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the

D s g 284

GING MEMBER. MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATYRE: ./




