FILED
2007 LIMITED LIABILITY COMPANY Aug 17,2007 8:00 am

ANNUAL REPORT S { ¢ Gtat
DOCUMENT #L06000111130 ecretary o ate
08-17-2007 90097 Q41 ****50.00

1. Entity Name

BT TALLAHASSEE, LLC

Principal Place of Business

1425 WEST TENNESSEE STREET
TALLAHASSEE, FL 32304

Mailing Address

DUUJRVYR

chowe Loane

26u0 East
Suita, Apt. #, elc. S?&PFFE{C] 0 08032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurnzer Applied For
MYt Gomlry, AL 0 - é (S FEL Not Applicable
" . 74 i i
Zip Country ZI%(D] ‘ 1 Countr&S 5. Certificate of Status Desired O ?g'ggqlﬁfe‘g‘m”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Streat Address (P.Q. Box Number is Notl Acceptable)

PLANTATION, FL 33324

City FL J Zip Code

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

SIGNATURE

Signalura, typad or prinied name of registerad aganl and tile il applicabla, {NOTE: Registarad Agent signature recuired when reinslating) DATE
Filing Feée Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ velete TITLE [ Change [ Addition
NAME WILSON, JAMES W 1Ii NAME
STREET ADDRESS | 2660 EASTCHASE LANE, SUITE 100 STREET ADDRESS
CITY-ST-2IP MONTGOMERY, AL 36117 CITY-ST-2IP
TITLE MGR O oelete TITLE [0 Change [ Addition
NAME WILSON, WILLIAM B NAME
STREET ADDRESS | 2660 EASTCHASE LANE STREET ADDRESS
CITY-ST-ZiP MONTGOMERY, AL 36117 CITY-ST-2IF
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TINLE ] Delete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2iP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 N CITY-ST-2P

11. | hereby certify that the informatich supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart | true anfl accurate and that my signgtuwre shall have the same legal eftect as if made under caih; that | am a managing member or manager of the
limited liability company or the 1 d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “Tames W. Wilson TIT 3/[‘%)7 J3¢ 260 ASA2

SIGNATURE MDWNTED NXME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalel Dayima Phone

//




