2004 LIMITED LIABILITY COMPANY' FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L03000027325 Secretary of State
1. Entity Name
02-04-2004 90232 025 ****50.00

J. BAR R. RANCH, LLC
Principal Piace of Business Mailing Address
105 NE CHARLESTON OAKS DRIVE 105 NE CHARLESTON OAKS DRIVE T e ey
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983

Suite, Apl. #. etc. Suite, Apl. #, elc. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number Applied For

5 g.— 0"), L,, '7 —' 5 S g Nol Applicable
ap Country Zip Country 5. Certilicate of Status Desirad 4 ?ese’geoq“:?:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) . Name N

FEE\’NT(RﬁNFEE l:h ESQU|RE - Street Address (P.C. Box Number is Not Acceptable)
401 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950

City i ] 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 abligations of registered agent.

SIGNATURE
Signature. typed or pricied name of registerea agent and hitte ¥ applicable. (NOTE: Regsiered Ageni signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TIME [ change [ Addition
NAME ROBERTS, J. HAL NAME
STREET ADDRESS | 105 NE CHARLESTON OAKS DRIVE STREET ADDRESS
CITY-5T-21P PORT ST. LUCIE FL 34983 CITY-ST-2IP
TME [ celete TITLE [dcChenge [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-St-2iP CIy-ST-71P
TILE 7 Delete TITLE [ Change [ Additicn
HiAME ) e - T m— - —_ MAME. e - — -
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2iP
THILE [] Delete TILE [ Change  [T] Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2ip CITY-S§1-ZiP
THLE J Delete TITLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTy-81-2IP CITyY-ST-2IP
TIHLE [ selete TITLE Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Civy-S1-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same lega! etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowssgd to execute this report as required by Chapter 648, Florida Statutes.

3.
J ’\XQ\@ Q\’J‘( h \'D\—?’-O"" ﬂ%ﬂ' 23T

AND ﬁsn OR-AAINTED NAME OF SIGNING MANAGING WIEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Cayirme Phone &

SIGNATURE

SIGNATUI




