2004 LIMITED LIABILITY COMPANY

ANNUAL _BREPORT (AR)

DOCUMENT # L02000026000

1. Eplity Name

B-4 RANCH, LLC

_FILED
Feb 28 2004 08:00 AM
Secrctary of State

Principal Place of Business Maiiing Address
1149 WEDGEWOQOD ROAD 1149 WEDGEWOOD ROAD
JACKSONVILLE FL 322589 JACKSOMVILLE FL 32259
Sulte, Apt. #. etg Suite, Apt #, elc, MOORE CR2E083 (11/03)
Cily & State City & Stale 4. FEi Number Applied For
, 45-0487012 Nol Applicable
oo Country zp . Country 5. Certificate of Status Desired O ?e%ggq lfi'sgdit'onal
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent — .
Name
BETROS, STEPHEN M — =
1149 WEDGEWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fl. 32259
City FL | Zip Code

. The above named entity submits this statement for the purpose of changmg s reglslered office or registered agent, or both in the Sr.ale of Florida, | am familiar wuh and accept
the obligations of registered agent,

SIGNATURE — .. z
Signatura, typad or printed name of raqistarec agen and tte « aophcalkle {NOTE Regisierad Agent signature raqured when ranstaling) ':_—Mi .
FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 -
o MANAGING MEMBERS/ MANAGERS I EDO ADDITIONG / CHANGES N
TTLE MGRM 3 Dette TITtE [ Change  [3 Addition
NAME BETROS, STEPHEN i NAME
STREET ADDRESS [ 1149 WEDGEWOQOOQD ROAD STREET ADDRESS
CITY-57-2°  § JACKSONVILLE FL 32253 L Ty §1- 20 UIOoonode? -
TILE MGRM 1 etete Mie 301 .r"ﬁ“i"“éé{}?i;ﬂﬁ‘i Dy L Addition
NAME BETROS, TIMOTHY W NAME
STREET ABORESS | 7916 LAVIN RD STREET ADDRESS
cy-s1-2F | JACKSONVILLE FL 32221 . §omstze .
HILE MGRM 7 Delete TITLE [ Change [ Addition
RAME BETROS, JEFFREY S NAME
STREET ADDRESS (1125 HIDEWAY DRIVE N STRELT AODRESS
CTY-ST-2F | JACKSONVILLE FL 32259 CITy-S7-2P ) , ] L
TITLE MGRM O delete TME [3 Change l:] Additlon
NAME BETROS, WALTER T JR NAME
STREET ADDRESS (7789 MUD LAKE RD STAEET ADDRESS
CITY-$T-2IP MACGCLENNY FL 32063 ) o {r ciry- 57- 2P - .
TITLE [ Delete TiTLE [ Change [ Additron
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-5T-2P CITY.§T-7IP
TIILE ] Delete TIE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P B CHTY-ST-2P

11. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statides. Tfurther certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; thaitam a managfng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, L -

SIGNATURE: %?{VL//(/

SIGHATURE AND TYPED #ﬁ PFINT'ED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHCRIZED HEPREENTATIVE

.ol

2 4.0 Goy493- a?&%

Date
- Emae,

Dayime Phnnn ¥




