2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000002335

1. Entity Name

Jan 29, 2004 08:00 AM
Secretary of State

B-K RANCH, L.C.

Principal Place cof Business
225 E. ROBINSON STREET

Maifing Address
225 £ ROBINSON STREET

SUITE 600 SIHTE 600
ORLANDO FL 32801 ORLANDO FL 32801
Suite, ApL #. etc. Suie, Apt {#, ele. i MOORE CR2E083 (1 1,,03]
Cily & Stale Cily & Stare 4. FEI Number TApplied For
L 59-3537601 Not Appilicabie
Zip Country Zip Country 5. Corthate o Status Desired O gese ggq Ssézlénonaj
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent .
Name

BECHTEL, STEVEN R

225 E. ROBINSON STREET Street Addrass (F'.O.- Box Number is Not Acceptable)

SUITE 600 ==

City ZI Code

ORLANDO FL 32801
FlL.

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , : ‘ R

Signature, [ypsd of prated nama of rearstered agent and tite it appheable (NOTE Fagistered Agent signatwe requred when reinsiating} _ batg r—; o
FILE NOW!!l FEE iS $50.00 -
Make Check Payable {0 Florida Department of State
" bue By May 1, 2004
B MANAGING MEMBERS MANAGERS 10, ] ADDITIONS  CHANGES I
TITLE MGRM [ Delete ' TITLE 3 Change I:i Addmon
AANE BFT CAPITAL CORP. NAME Uononoo21148
STREET ADDRESS | 225 E, ROBINSON STREET STREET ADORESS 014287 54~BGJJE--XEBB 50.00
Giry-sr-21e ORLANDO FL 32801 . CiTy-ST-2IP o
TME [ Delete TTLE O Change I]Mdmon
NAME NAME
STREET ADCRESS STRELT ADBRESS
Gty -§7-76% R Ciry -S1-7° )
TITLE 7 Delete TILE I Crange [T Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-81-2IP CITY-8T-ZiP R
TITE [ Dglete TLE !:| Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5720 CITY-57- 2P
TLE 1 Delete ek T change [ Addtion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2P
TITLE O Datete T [ Change [ Addition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
CITY-ST-2IP £iry-ST-2P

11. i hereby certify that the anformahon supplled with this filing does not quallfy for the exemptlon slated in Section 119, 07(3}(1) Florida Statutes. 1 further certify that :he information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ W as Director, BFT Capital Corp. [gu\ ad

SIGNATURE AND YYPED O OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone %




