2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000048294

1. Entity Name

B & T DIRECT CARE SERVICES, LLC

Principal Place of Business

5904 DENVER AVE
PENSACOLA, FL 32526

Mailing Address

5904 DENVER AVE
PENSACOLA, FL 32526

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt, #, Btc

Suite, Apt. #, etc,

FILED
Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90264 033 ***138.75

DUVLVVYSe> - -

.

ECOE AR AL

01072008 Chg-LLC CR2ED83 (12/06)
City & State City & Siate 4. FEI Number Applied For
20 - ff ?2 O 7€ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

TAYLOR, BELINDA
5904 DENVER AVE
PENSACOLA, FL 32526

Street Address (P.Q. Box Number is Not Acceptable}

City

FL tzl‘p Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed nama of registered agent and titke | applcable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

I Y FILE NOWI! FEE IS $138.75
. After May 1, 2008 Fee will be $538.75

Make chéck payable'to =
Florida Department of State

- MANAGING MEMBERS /MANAGERS

9. . 10, ADDITIONS / CHANGES

f_mi . s MGRM w 3 delete TIMLE [ change [ Addition
wage * o | TAYLOR, BELINDA NAME

STREET ADDRESS | 5904 DENVER AVE STREET ADDRESS

omr-sT-2P | PENSACOLA, FL 32526 SHTY-ST- 2P

TITLE [ oeleta TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-SI-ZIP CiTY-ST-2IP

TILE O pelete TinE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE O Delete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T1-2IP

TIME J Delete TITLE O Crange  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

11. i hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effeci as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 0 executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING

2A-12-08  %0-%44-42/3

AGER, OR AUTHORIZEDO REPRESENTATIVE Data

Daytima Phona #




