FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000006372 05-03-2004 90127 019 ****50.00
1, Entity Name
B.T.'S LAND COMPANY, LLC
Principal Place of Businass Mailing Address
4219 NOVA LANE 4219 NOVA LANE
LANTANA, FL 33462 LANTANA, FL 33462
e R O TGO R
Suite, Apt. #, etc., Suite, Apt. #, elc. 02122004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
65-0950488 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired O ?gggqm“ml
~ 6. .Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- — mE T T T e T e e ——— —— e - | Name o - o N - -
TOWNEND, JANICE
4219 NOVA LANE Streat Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
. e ‘},;. i “ % *'\ i e e ﬂs}‘*'X' .
Filing Fee Is $50.00 N s>, Make check payableto';. 50 -
Due by May 1, 2004 5 .~ 7 Fiorida-Department of State . sams
9. MANAGING MEMBERS / MANAGERS 10. AGDITIONSJCHANGES |
e P . ] pelere TInE (3 Ghangs
NANE TOWNEND, JANICE NAME ) N
STREET ADDRESS | 4219 NOVA LANE - - STREET ADDRESS
CITY-ST-2IP LANTANA, FL. 33462 : " CITY-ST-21P
TILE o O petete TITLE - DOcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P rry-ST-2P
TITLE . 3 Delets me : O changs [ Addition
NAME NAME
STREET ADDAESS | —— _  STREET ADDRESS
CITY-ST-2P CITY-ST-2P - T T -
TILE ] Delete TILE [ Change [ Addition
NAME . ) RAME
STREET ADDRESS STREET ADDAESS
CITY-$F-2P CITY-5T-2P
TME O3 pelete TILE [ Change [ Addition
NAME NAME e am
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) . CITY-ST-2P
e ’ O elete | e O Change ] Addiion
NAME . NAME Tl
STREET ADDRESS- |~ s STREET ADDRESS -
‘envisT-ze_ §E g CITY-ST-2P

11} hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i), Florida StatiRes, | further certify that the information
“indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing'member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /CL/MLL \ﬁvm/— 4/;,&0/0;—

SIGNATURE WWEB OR PRINTED NAME OF EIGNING NG MEMBER, OR AUT ATIVE

STI-U%H~3 (23

Daytima Phone #




