FILED
2008 LIMIAI'E'I‘JULAII\_B&LTJRgom"A"Y Jan 31, 2008 8:00 am

Secretary of State
DOCUMENT # M06000006717
1. Entity Namme 01-31-2008 90067 011 ***138.75
BT INVESTMENTS, LLC
Principal Place of Business Mailing Address bUUVViIUVY
123 EAST COVINGTON AVENUE 123 EAST COVINGTON AVENUE
OPP, AL 36467 OPP, AL 36467
e e T A
Sulite, Apl. #, elc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3782380 Not Applicabie
Zp Country zp Country 5. Certificate of Status Desired 0 Eiggqm‘ml
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, WAYNE BEN L. HOLLEY, Attorney
1020 FERDON BLVD SOUTH, MADISON BLDG Street Address (P.O. Box Number is Not Acceplable)

CRESTVIEW, FL 32536

154 Hickory 4ve., West

City Lrestview FL Zipcgdf536

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

the obligations of r
//17) e &
L4 / ¥ foaTe

SIGNATURE

Signature, typed o printed nathe of registered agent and Itk if epplbfbla (NOTE: Registerad Agent signatura requied when reinstating)

flLE'NOM!l FEE IS $138.75 Make check payabile to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete THLE [QJchage [ Addition
NAME TAYLOR, ROBERT Wl NAME
STREET ADDRESS | 123 EAST COVINGTON AVENUE STREET ADORESS
CITY-ST-ZIP OPP, AL 36467 CITY-55- 2P
TTLE [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
TMLE [ Detete W TTTLE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TILE 7 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS J s awokess
CITY-81-71P CITY-§1-21P
TRLE 3 Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TTLE {J Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CIy-§1-2P

11. | hereby centify that the information supplied with this fithg does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirmited liability company of thgfeceiver or trpslee’ empowere: execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 243 4517

SIGNATURE AND TYPED DR )wén NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7




