. ' 2005 LIm

. LI

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #

L01000017881 S
1. Enlity Name K(J{é‘cffé‘ P’? 4 .
BLR-GRAND RESERVE AT KIRKMAN PARKE, LLC (_4,{{4/2 A . 23
N ’:- r /’:q T
Principal Place of Business Mailing Address N O/Pfgi
390 NORTH ORANGE AVE. 390 NORTH ORANGE AVE. \/
SUITE 1100 SUITE 1100
ORLANDO, FL 32801 ORLANDO, FL 32801 ]
B s I R
Suite, Apt. #, etc. Suite, Apt. #, et 01042005 Chg-LLC CRZE083 (10/03)
City & Stata City & State 4. FE| Number Applied For
£9-3754619 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Stalus Desived [ gggg‘ Additional
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

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

SUITE 1100

ORLANDOQ, FL 32801

Street Address (P.C. Box Number is Nat Acceptabla)

City

FL I Zip Cn;de

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

SIGNATURE

Signature, typad or printed name of

Qi agant and tits 4 {NQTE: Rogiaiared Agsnt signature required whan rainstating)

DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O pelet TITLE O Change [ Addition
NAME BROWN, C. DAVID I NAME .
STREET ADORESS | 390 NORTH ORANGE AVE., STE. 1100 STREET ADDRESS
CITY-S7-29 ORLANDO, FL 32801 CITY-ST-2P
TME B3 Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-&1-2P
TMEE 1 pelete TmE O Change [ Addilion
s we GO0 IS5 E

EAN5--01025--01 23

iy ST 108 D4/05:/05--01023--014  #450.00
Tme O oelete TmE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE O Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
e O Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied wéthdhis fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that ths Information
7 indicated on this report is trua and accurajsand thi my signature shall have the same lsgal affect as if made under oath; that | am a managing member or manager of the
. limited liability company or the recei trusiee eghpowered 10 execute this report as required by Chapter 808, Florida Statutes.

3/9%0&{05 Yo7 —323 4200

Oaytrme Prons #

SIGNATURE:
SIGNATURE A&T\'aﬁﬂ oR m!lz NAME OF mi mﬁm ?‘/aasn}gmm OR AUTHORIZED REPRESENTATIVE




