2005 LIMITED LIABI:ITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # L04000044862 ecretary of State
1. Entity Name 04-12-2005 90013 021 ****55.00
B & R LAND HOLDINGS, LLC
Principal Place of Business Mailing Address
32 OLD OAK DRIVE SQUTH 32 OLD OAK DRIVE SOUTH PAIL Lo b
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ’ Applied For
55" O x7 UJ—O ;L_J Mot Applicable
Zp Counry _ Zip County §. Certificate of Status Desired m/gese gg“,::!edgional
6. Name and Address’of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
gg I&%%EII(ASF%VE SOUTH = T e ~| Stiest Address (P.0. Box Number is Not Acceptable) ~— ~— T T T T T
PALM COAST FL 32137
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. 1 am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE i ELA

. Signature, typed ¢f punisd name of registerad agent and ttie d appicable {NOTE" Registared Agant signature requred when reinsiaiing) DATE

lﬁz

9, MANAGING MEMBERS / MANAGERS 10, : ADDITIONS/CHANGES
TILE MGR [ petete TIILE ) O change [ Addition
NAME BRITTON, DIANA NAME
STREET ADDRESS |32 OLD OAK DRIVE SOUTH STREET ADDRESS
CIRY-S1-21P PALM COAST FL 32137 ©foory-st-ap
TeE MGR O Deteta TITLE ' [ change [ Addition
NAME ROBINSON, ELIZABETH NAME
STREET ADDRESS | 205 SYCAMORE HILLS COURT STREET ADDRESS
CITY-S1-2P LOUISVILLE KY 40245 CITY-ST-2IP
TNLE 3 Delets TITLE [ Change 7] Addition
HAME - - NAME : - - -
SIREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Y- si-ze
TOLE O petete TifLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P o CITY-ST-2IP
TITLE O Detete TITLE C [0 Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered :@\ute this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: f/@aw&% 5/0?-5’/;00( (pFﬂ—/M-{

SIGMATURE AND TYPED OR PMI’ED NAME OF SIGHING BIBER , OR AUTHORIZED REPRESENTATIVE Caytime Phone ¥




