2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000052068

1. Entity Name

BRIAR POST PROPERTIES, LLC

" Mailing Address
4571 BLAIR POST

Principal Place of Business

4571 BLAIR POST ROAD
TALLAHASSEE FL 32311

ROCAD

TALLAHASSEE FL 32311

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90152 Q23 ****50.00

|

l

A

i

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
. Hoa_jt. /22 Y ,? Not Applicable
ap Country o Couniry 5. Certificale of Status Desired O $5.00 Additional
) Fee Required
‘ 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L e - - - -l Mame . . .
i % %IPI'SPEIEb\P{AdgN$C[)%-Ir\}rE EAST Street Address (F.O. Box Number is Not Acceplable)
" TALLAHASSEE FL 32308
City Zip Cede

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signaiure, typed o printed name of registered agent and title it apphcatle. (NQTE: Registered Agent signalure requirad whan reinstabing) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES .
TILE MGRM [ Delete TITLE [ Change  [] Addition
NAME WILSON, JEFFREY M NAME
STREETADDRESS |P.Q. BOX 12686 STREET ADDRESS
Cry-ST1-21P TALLAHASSEE FL 32317 CITY-57-21F
TITLE MGRM [ pelete TITLE [J Change [} Addition
NAME WILSON, PATRICIA M NAME
STREET ADDRESS {P.O. BOX 12686 STREET ADDRESS
Ciy-§1-2P TALLAHASSEE FL 32317 CiTY-ST-2IP
TITLE 1 Detete TITLE (] Change  {T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [J Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE 1 Delete TITLE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[] Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. 1 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 cf the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 4/% %)

SIGNATURE ANWEB %‘Hlﬂ faue oF snsmuc}mncme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
o

Date Daynme Phone #




