2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L03000009865 Secretary of State
1. Entity Name
05-05-2004 90014 016 ****50.00

BAR E RANCH, L.L.C.
Principal Place of Business Mailing Address
17253 N.E. 75TH STREET ' PQ BOX 222 M .
WILLISTON FL 32696 WILLISTON FL 32696 £1UDJ104J

Suite, ApL. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FE! Number Applied For

:; =) ?) 3_‘5_ \{ < c\ \ Not Applicable
zp Country 2ip Couniry 5. Certificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

MName

E?AZGS%RN%E?EQE gyl'ﬁJEET Street Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32696

City FL Zip Code

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 .
Signalure, typed of printad name of registered agent and tile i appheatle, (NOTE: Registered Agent signature required when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM 1 Delete TITLE [ Change [ Addition

NAME EAGER, GEORGE W JR NAME

STREET ADDRESS |PO BOX 222 STREET ADDRESS

CITY-5T-7iF WILLISTON FL 32696 CITY-ST-ZIP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' O Defete TITLE ) Chenge 3 Addition

NAME - = NAME - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE {1 Delete TITLE [ Change [ Aqdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-sr-2IP

TRLE [3 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

Gy -ST-2IP CI¥Y-ST1-2IP

TILE [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7Ip CITY-ST-ZIP

11. | hereby cenify that the informaltion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report i$ true and accurate and jbd gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited tiability cornpany or the receiver or trustdg ared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ARD TYPED DR PRINTED NAMEAF MANAGING , 3, ORFAUTHORIZED REPRE ENTATIVE 2 Daytime Phone #




