2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED

DOCUMENT # L01000020899

1. Enmtity Name R
B & W LAND TRUST, LL.C

+

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business Maifing Address

5630 N. HWY 441 5630 N. HWY 441
CCALA FL 34475 OCALA FL 34475
Suite, At #, elc. ] ] Su’jte, Apt #, elc. 15t MOORE CR2E083 (10/04)
Ciy & Stale o City & State 4. FEI Number Applied For
. 80-0029007 l {Not Applic.at
Zip Country Zi Country 5. Certificate of Status Desired | $5.00 aaditonal
Fee Requirqd
6. Name and Address of Current Rogistered Agent I 7. Name z2nd Address of New Registered Agent

BORING, WALTER
5630 N. HIGHWAY 441
OCALA FL 34475

Mame

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

Clty FL ' Tip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familizr with, and acce

the chligations of registered agent.

SIGNATURE . =
Signature, typed o prmied nane o regmiewd agent andg We § anphoable (NGTE Regestered Agent sgnature requred when renstating) DATE
FiLE NQW!i! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1,200 .00
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES - .
TILE MGR ™ Detete HILE ] changs [ Addita
NAME BORING, WALTER NAME TaN.
SHIREET ADORESS | 5630 N, HIGHWAY 441 STREET ADDRESS 4 ’,,1% ’,,B,:Q%E}%%%{DES 50,100
Civy-5i- 4P OCALA FL 34475 Cite-si- 4 ~ *
[ITLE ] Delets e [J Change ] At
NAME HAME
STREFT ADDRESS STREE T AQDRESS
Y- ST- 2% cIily-S1- 21
1MLE "1 pelele Witk O change [ Awiviite
NAME NAME
STREET ARDRESS STREET ADDRFSS
CitY-5i- 2P Y -ST- 2%
WLE T Dejeie I(1(%4 J Change [ Acvitr
HAKE NAKE
STREET ADIIRESS STREE T ADDRESS
oMY-51-77 Gilv-SL- 2P
. [T Detete MiLE Dlotange [
NAME NAME
STREET ADDRESS STREE T ADDRESS
Cily-Si- AF ) ETY-ST- 4F
TIILE ] Deiete TIE O change [ Adait
NAME NaktE
SIREET ADDRESS STAELT ADDRESS
CITY-51-21F o e g arv-si-e

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report if kue and accurate and that my signature shall have the same legal eflect as if made under oath; that { am a managing member or manager of the

limited liability cornpany & the recewver or tr

SIGNATU RE.L

empowered to execute this report as required by Chapter 608, Florida Statutes.,

U)M&ﬂf\%oﬁ\mf 4-)#«0( 351L422-5971

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MwAGING MEMBER MANAGER OH AUTHORIZED REPRESENTATIVE Dato Davtumae Fhong ¥



