- 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOR

DOCUMENT # M05000007147

1. Entity Name

BTS INVESTMENTS, LLC

T Jan 23,2007 08:00 AM
PR Secretary of State

Principal Place of Business Mailing Address
400 PLANTATION RD. 400 PLANTATION RD,
DOTHAN, AL 36303 DOTHAN, AL 36303

TR A

01192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T s
20-1938367 Not Apphcable
5. Certificate of Status Desired If $5.00 Additional

Fee Reqguired

§. Name and Address of Current Registerad Agent

GAYLE, DAVID D
7424 THOMAS DR.
PANAMA CITY BCH, FL 32408

DO NOT WRITE
IN THIS SPACE

y.
8. The above named entity submyis 1his statement for the purgose of changingdis registered office or registerad agent. or both, in the State of Fiorigp. 1 am familiar with, and accept
the obligations of legislera@{/{lg @ [{ / 7
SIGNATURE . o AV D *V

Signaturs, lyped or priwwmu ol mgmlsmd;g"em and tithe 1l apphnabla‘.’

IJ MISII'M Agenl signalwre required when reinslatingl 4 DATE

Filing Fee is $50.00
Due by May 1, 2007

v

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GAYLE, DAVID D

STREET ADBRESS | 400 PLANTATION RD.
CAY-51-7° DOTHAN, AL 36303

THLE MGR

NAME BODIFORD, SCOTT
STREET ADDRESS | 142 FULLER RD.
CITY-ST-21P DOTHAN, AL 36301

LI0O00595

I et
Di/25/07-80041~

D17 55,400

TITLE MGR

NAME MOORE, ROBERT
STREET ADDRESS | 112 BLUEBIRD DR.
CITY-8T-ZP DOTHAN, AL 36303

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
{ITY-5T-2IP

1ITLE

NAME

STREET ADDAESS
CiY-S1-21P

11, | hereby certify that the information supplied with this fiing does
incicated an this report is true and accurate and that my signat

limited lability company or Wer of lrustee empowered
CZ) ¢
SIGNATURE: -

t qualify for the exernptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
shall have the same legal effect as f made unger cath: that | am a managing member or manager of the
xecplelthis repont as required by Chapter 608, Florida Statutes,

DVID 7. GRILE. ety GGTt50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING N

MBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




