2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O1000001873

1. Entity Name

BEAR CREEK RANCH LLC.

Principal Place of Businass |

4500 W. HIGHWAY 98 « .
PANAMA CITY FL 32405,

Maiiing Address

4500 W. HIGHWAY 98
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jul 15, 2004 8:00 am
Secretary of State

07-15-2004 90048 044 ****50.00

i

I

i

MQORE CR2E083 (4/04)
City & State Cily & State 4. FEI Number Applied For
] 59-3718747 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5'00 Al{!d'itional
Fee Required
6. Name and Address 01 Current Registered Agenl 7. Name and Address of New Hegistered Agent
= - —— — B - ~ T - 'Name‘ JENER - —— -—— —an e, R P T
PAUL, GARY
0. i tabi
4500 W, HIGHWAY 98 Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
o City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.”

SIGNATURE

¥

Signature, tyned or printed nama of regstered agent and title f apphcable {NOTE: Fagistered Agant signature required when reinstatng} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TILE FD 1 pelete TMmE [J Change  [J Addition
NAME PAUL, GARY- NAME
STREET ADDRESS | 4500 W, HWY 98 STREET ADDRESS
City-S1-2IP PANAMA CITY FL 32405 CITY-ST-2P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITy-ST-2IP
TITLE - - - — sl Dalete - TITLE - - - - ~ .-~ =[JChange -7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-72IF CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2IP
TITLE 2 betete T ] Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIME [ Detete TITLE O Crange [ Addition
NAME t NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP EITY-ST-2IP
11. 1 hereby certify that the information supplied with his fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information

indicated on this report is true and accurate and that my signature shall have the same legat 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 808, Florida Stattes,

SIGNATURE:

PANNEASN

G—K A

'7//5/@7‘ Jre-gee277Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

, OR AUTHORIZED REPRESENTATIVE

Daytimg Phone %




