2098 L IMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 08, 2008 8:00 am

DOCUMENT # L07000110632 Secretary of State
. Enmly Name
02-08-2008 90098 049 ***138.75
BMT PROPERTIES, L.L.C.
Principal Piace of Businass Mailing Address
1229 SUMMIT CHASE DR 1229 SUMMIT CHASE DR :
LAKELAND FL 33813 LAKELAND FL 33813
2. Principa’ Place of Business - Mo P.O. Box # 3. Mailirg Address
Suite, Apt. # els. Suite, AL K, ete, 15t MOORE CR2EC83 (10/07)
City & Stae Ciy & State 4. FEI Numoer Apglied For
21¢~-/1330963 Nez Applicacle
Zip Country Zip Counry st ms - ss_oo Additienal
§. Cartisicate of Staws Cesirad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRACY, BRADFORD M

1229 SUMMIT CHASE DR Street Address (P.O. Bax Number is Not Accepiaoie)

LAKELAND FL 33813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or poth, in the State of Flonda. | am famiiar with, and accept

ihe obligations of registered agent. 'g f

SIGMNATURE

St GATE

9, MANAGING MEMBERS /MANAGERS

ADDITIONS /CHANGES
HILE MGR [ Desate TiTeE [ Change £ Addition
RAKE TRACY, BRADFORD M NAHE
STREET ADDRESE | 1229 SUMMIT CHASE DR STREET ALDRESS
CITY-ST-2IP LAKELAND FL 33813 OITY-E1-7P
e MGR ] Delete HILE [0 Change [ Additisn
HAKE TRACY, JACQUELINE M KARAE
STREETADDRESE 1229 SUMMIT CHASE DR STREET ALDRESS
Cry-sT-2P | AKELAND FL 33813 Cirv-§i-2p
HILE [ Delete TIiLE [JChange [ Additicn
NAME KAME ’
~GTREE] ADDRESS |~ o T SWREETADDRESS |~ ~ — 7~ ' B
CITY-ST-71P CITY-5i-2P
TILE ‘ 1 Datete THiL [ Change (] Additicn
HARL “ HAME
SIHEET ALDRESS STREED 2LDRESS
CITY-§1-79 CITY-S7-2iP
TILE ] Delete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ALCRESS
GITY- 372 CIY-37-2P
TITLE O Delete THiE [Jchange [ Addition
MARE NAME
STREET ADDAESS STREET ABDRESS
CIY-31- 7P CiTY-ST-2%

I hershy certify tha: the information supiied with this filing does not quality for the sxemiptions coniained in Seciion 119, Florida Statutes. | further certify tal the information
mmcated on this repart is trug 2ng acourale and that imy signature shall have the same legal effect as if made under oatn: that | am a managing member ar manager of the
limiled liability company or the receiver or rustes empowered 10 execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: W / ; S [RS8  s43¢vv-23/3

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING MANAGING MEMSER, MANAGERJAUTHORIZED REPRESENTATIVE Eater Uiasylivs Pivre #




