2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000111130

1. Entity Name
BT TALLAHASSEE, LLC

Apr 25,2008 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address

1425 WEST TENNESSEE STREET
TALLAHASSEE, FL 32304

2660 EAST CHASE LN STE 100
MONTGOMERY, AL 36117

DO NOT WRITE IN THIS

SPACE

AR WAV ARG

04222008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-8165842 Not Applicable
- - $5.00 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offrce or registered agem, or both, in the State of Flornida. 1am familar with, and accept

the obligations of registered agent.

SIGNATUFIE
- Signeture. ypad or pnied nama of registerad agent ang bl if anphicable (NOTE: Ragisioted AQent signatura (8QLINSe wnaen Iesnstating) DATE
R leE?Nowm FEE IS $138.75 '
. ‘After May 1,2008 Fee will be$538.75 - - S e ~ -,
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WILSON, JAMES W IH
STREET ADDRESS | 2660 EASTCHASE LANE, SUITE 100
CITY-51-21F MONTGOMERY, AL 36117
e MGR LODG003221 12
e WILSON, WILLIAM B ne/i5/05-50055-013 12878
STREET ADDRESS | 2660 EASTCHASE LANE
CHTY-8T-2IP MONTGOMERY, AL 36117
THLE
NAME
STREET ADDRESS
ov-st.2 DO NOT WRITE
TNE
IN THIS SPACE
STREET ADDRESS
CITY-S1-2IP
THLE N
o MAME - e =
~ STREET ADDRESS - e — —
' CII’Y_-_S]JIE,__~I R T T T Ty o
Joane  =w[n Ld RER D 5080,
SMAME_. ) - - S
smsguonness S e R R TN LT T B e e
CITY-57-2IP - - St e s e e M sl

11. t hereby certify that the i
indicated on this reportAs Yue and accurate and
limited liability comparfy or {he receive tru

SIGNATURE:

rmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerufy that the infarmation
t my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
empowered (o execuie this report as required by Chapler 608, Fiorida Statuies.

JANES W WiLSOD I!I

4[33/0:’ $34 60 4522

SIGNATURE AND T#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

aTs Dayvma Phone #



