2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000017881
1. Entity Name 04 HﬁR 2
BLR-GRAND RESERVE AT KIRKMAN PARKE, LLC ] 4 H 3: 3
= T fﬁc’( Elim Vo /
— : - ARASSELYE Stare
Principat Place of Business Mailing Address -, FL O RI
390 NORTH ORANGE AVE. 390 NORTH ORANGE AVE. {_ DA
SUITE 1100 SUITE 7100
ORLANDO, FL 32801 ORLANDO, FL 32801
ST Vg IR R A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3754619 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired 8 geseg?q 31‘_’:;“'0“3'
6. Name and Address of Current Reglstersed Agent 7. Name and Address of New Registerad Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE.

SUITE 1100

ORLANDOQO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Gy FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printad neme of registered agent and ke If applicabla. {NOTE: Ragistared Agent signature reGuied when reinstating) DATE
Filing Fee is $50.00 Make check payzble to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O etete TE [ change [ Addition
HAME BROWN, C. DAVID Il NAME
STREET ADDRESS | 390 NORTH ORANGE AVE., STE. 1100 STREET ADDRESS
CITY-SE-2IP ORLANDO, FL 32801 iy -si-7p
TITLE O telete THTLE O change  [J Addition
NAME WAME 4DDI-_~]-:=1-':,—1.:,-"-—I
- S eE9a9Td
ST O0RESS STEET A0S 03/26/04--01075--005 ##30.00
CITY-ST-2IP CIIV-ST-2P
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-SI-2IP
ThiLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-s1-7P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET AD! STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receivxmiexecme this report as required by Chapter 808, Florida Statutas,
SIGNATURE: Q’ 3‘.3 [°‘['
Date

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

$o7-§39-¥200

Daytine Phone #

|



