FILED
Apr 26,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

04-26-2004 90043 Q14 ****50.00

DOCUMENT # L03000022555

1. Entity Name

BRIGADOON ESTATES, LLC

Principal Place of Business

3935 MUIRFIELD BOULEVARD, EAST

Mailing Address
2771-29 MONUMENT ROAD

24053936

JACKSONVILLE, FL 32225  US SUITE 303
JACKSONVILLE, FL 32225 US
T v IRRITTR R R AR
Sufte. Apl.#, exc Sulte, Agt. . etc. 04152004  Chg-LLC CRREDS3 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-00658 19 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
= 77 77 78, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, WILLIAM
3935 MUIRFIELD BOULEVARD, EAST
JACKSONVILLE, FL 32225

Street Address (P.O. Box Number is Not Acceptable)

City

q}. FL | Zip Code

B. The ahove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registared agent and tith if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
- - . Pue by May 1, 2004

Make check payable to
Florida Department of State

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE 0 Delete e M&Em O Change [ Adition
NAME NAME WTNIAM B- YaRES

STREET ADDRESS sreeTacnress | S35 MUIRFTRELD iSLvD GAST

CITY-ST-2P ov-si-e | Tacksondvilie, [(Ft TZ2US

TILE 3 Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-SI-2P

TIILE - O pelete THLE A L [ Change [ Acdition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TTLE 7 Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2P

TmEe [ Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-5T-2P CITY-51-2P

TILE , [ Delete TALE CJchange [T Addition
NAME NAME
. STREET ADDRESS {- - - STREET ADDRESS - . - .
CITY- 5T-2P CITY-S1-2P -

11. | harsby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is trus 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 tha
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M sTS— H1sest

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

i -608~-3757

Daytime Phone #




