. FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02000026000 ecretary of State
1. Entity Name 04-04-2005 90423 Q20 ****50.00
B-4 RANCH, LLC
Principal Place of Business Mailing Address
1149 WEDGEWOOD ROAD 1149 WEDGEWGOD ROAD
JACKSONVILLE, FL 32259 JACKSONVILLE, FI. 32259
OER A0 T G O
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03302008 Chg-LLC CR2E083 (10/03)
City & State ,  City & State 4. FEI Number Applied For
450487012 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desred  [J fese-m‘r’:;m"a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Roeglstered Agent

Name

BETROS, STEPHEN M -
1149 WEDGEWOOD ROAD Streel Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32259

City FL —l Zip Code

8. The above named entity submits this statement lor 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 reg'stered agent.

SIGNATURE
Signatre. vped or onied naTe of rog sicred agenl axd 142 1 applcabic, {NQTE: fAleg slcred Agent sgmalura reqared when renataling) DAJE

Filing Foe Is $50.00 Make check payabla to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pelete TIE [JChange  [J Addition
NAME BETROS, STEPHEN M RAME
STREETADDRESS | 1149 WEDGEWOOQD ROAD SIREET ADDRESS
CiTy-ST-2ZP JACKSONVILLE, FL 32259 CIY-S§1-2pP
ILE MGRM . ) pelete TLE [Jcrange ] Addtion
HAME BETROS, TIMOTHY W NAME
STREET ADDRESS | 7816 LAVIN RD SFREET ADDRESS
CiTY-S5-2P JACKSONVILLE, FL 32221 CITY-ST-ar
TINE MGRM [ Delete NME ) change [ Addition
NAME BETROS, JEFFREY S NAME
STREET ADDRESS | 1125 HIDEWAY DRIVE N STREET ADDRESS
CrY-ST:2P 7 - IJACKSONVILLE, FL 32259 CITY-ST-21P - - - -
TRE MGRM O velete e MGRM M Crange ] Addiion
NAME BETROS, WALTER T JR NAME BONGY, W ALTEL T JR
STREET ADDRESS | 7789 MUD LAKE RD STREET ADDRESS FFE2 MUD wAts €D
av-s1-2¢ | MACCLENNY, FL 32063 Y-S e g Ny BL 32003
e O perete TE T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-5T- 28
TITLE O oe'ete TE Clchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P

11. | herepy certity that the information supplied with this fiing does not quaiity for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | turther certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company o the rageiver of trustee empowered 1o execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: (N /\/ﬂﬁb 330-0€ G0¥- 6930788

SIGNATURE AND TYPED OR P’iilﬂ* HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phoac *




