FILED

Lo + Apr 28,2008 8:00 am
2008 LIMITED LIABILITY COMPARY ecretary of State

DOCUMENT # L07000010584 04-04-2008 90132 028 ***138.75
1. Entity Name
BT&JP JAMES' LAND, LLC
Principal Placa of Business Mailing Adcress
2107 DYNAMITE ROAD 2101 DYNAMITE ROAD
BARTOW, FL 33830 BARTOW, FL 33830 30
S| W il I||II|HIIIUIIIIIIIIEIIMII!IIH!I\II!IiIHIHMHIlIIIIMlIII
Sulte, Apl. #, 6tC. Suite, Apt. #, alc. 03202008 Chg-LLG CR2E0B (12/06)
City & State City & Siate Q%Nurrgv Applied For
= aﬁ L{ q I'l’g Not Applicabie
Zp Country Zip Counry 5. Cottcaiool Siatus Desiced ] 39-00 Addhionzy
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agert

- Name

JAMES, BETTY TRASK == _
2101 DYNAMITE ROAD Sirent Address (P.O. Box Number ia Not Acceptable)

BARTOW, FL 33830

City FL I Zip Code

B. The abave named entity submils this statement for tha purpass of changing its tegistered office of registered agert. or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

S.granry, lyped of pnesed name of reg-s2erec Sgunt end bile 4 appicsie. {NOTE: Sfiagpiierwd Apent Sigreture racuires whsn aungtang}

FILE NOWIIl FEE IS $138.753
‘Aftor May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/ MANAGERS 10,

{11 " | MGR O Delete L

g JAMES; JACK PETTUS NAME

STREET ADORESS | 2101 DYNAM ITE ROAD STREET ADORESS

CIFY-S1-2F a.anow FL 33830 Crv-81-2p

LY MGR ~ [ peiete TIILE O Crange [ Agdition
NAME JAMES, BETTY TRASK HAME

STREET A00RESS | 2101 DYNAMITE ROAD STREET ADDRESS

CiTY-ST1-2P BARTOW, FL 33830 Girv-st-ar

me O peete e [ change 0] Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

onY-51.2P cry-§1-op

e 3 Detete IME [0 Crasge (] Aodiion
N RAME ..
STREET ADDAESS STREET ADDRESS

Ty -$7-0P orY-S1-2¢

Tine O oetete TME O Chae [ Asdition
NAME HAME

STREET ADDRESS SIREE] ADOFESS

CiTY- 51-2P CIrY-ST-0P

me [ cekt= e Ocrange [ Addition
WAME HAME

STREET ADDAESS STREET ADORESS

c-si-ap PLRTE

11. Fharaby certily thal tha information suppliad with this fiing coes not qualily for the sxemptlions contained m Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon ia e and accurele and that my signature shalt have tha sare legal elfect as it mads under osth; that | am a mansging member or menager of the
Emited liability company or Lha recaiver or rusiee empowered (0 execule this reporl as required by Chapier 608, Florida Statutas.

smumune«-ﬁﬂfx Vsl Qarme LY /~0F

0N PRETED KARE OF SONNG MANAGAHG UENBEN, MANACER, O AUTHORIZED REPRESENTATIVE Dece Ouyorna P #




