File on or betore May 1, 1898 or Limited Liability Company will be
subjec! to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY

ANNUAL REPORT
1998

e ———
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
1. $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl

R
E n ress i f_GL ! il
| v gmlﬁm%ﬂll?Com;:ny DOCUMENT f# 1,96000000563 TALLAHAS W U "— ¢ ( ;t % j}

FLORIDA DEPARTMENT QF STATE ii’"“ % E r g]
Sandra B. Mortham i
Secretary of State
DIVISION OF CORPORATIONS

SGHAR -2 A 911

"Ta. Principal Place of Business Address
B & T REAL ESTATE, L.C.

19111 VISTA BAY DR 19111 VISTA BAY DR
#401 #401
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
rrﬁmmsinass 2a. Mailing Addrass 8. Date Organized or Quallied | 3a. Stale of_ Formation _
“Sulie, Apt. #, elc. Suite, Apt #, etc. 4025{3;24}996 FL [:I
. Applied For
City & State City & State 59-3379601 D Not Applicable
i 5. Date of Last Report 8. Conificate of Status Deslred
ip Country 2p Country
03 / 03 / 1 9 gL S6 P Adddional Fee Beguered
7. Name and Address of Current Reglsterad Agent 8. Name and Addreas of New Registered Agent/Office

Name

MAY, BARBARA C

19111 VISTA BAY DRIVE [ Siree! Address (P.O. Box Number s Not Acceptabie)
INDIAN SHORES FL 33785

ulte, Apt. ¥, etc.

-03/54/98--01016--007_
City . N ] ’ "

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits thls statement for the purpose of changing
its registored office of reglstared egent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the membars. | hereby accept the appolniment
as registered agent, 1 the obligations,

SIGNATURE LC’-M@M& 7 paTE o2 .25 9%

(Fogesioran Agant ACCophing Appomtment) ﬂﬂmr Hegsiered Agent signature required when rainslaling)
10. Title Managing Membere/Managers Business Sireat Address City, State and Zip Code
MGRM’ MAY, BARBARA 12111 VISTA BAY DRIVE, SUIl INDIAN SHORES FL
MGRM| MAY, TIMOTHY 19111 VISTA BAY DRIVE, SUI] INDIAN SHORES FL

V1. 1do hareby cenify that the information supplied with this filing does not qualify for the exemption stated inSaction 118.07(3) (i), Florida Statutes. 1 further cerlity that the information
indicated on this annual repor is true and eccurate angd that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limkgd liability company or the raceiver grtrusies ampowared to exacute this repon as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an
attachmert with an address.

SIGNATURE: ata.C NVay Bnamm C. M/Jq &-25-93

SHENATLKIL AN TYRE LY OF PRINTE 2 NAME O{GNING MANAGING MEMBER OR MANAGER Date Daytima Phong 4

INHSEID R (12-97)



