FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000069924 05-02-2005 90374 044 **¥*%50,00
1. Entity Name
BRIARWQOD BUILDERS,LLC
Principal Place of Busingss Maiing Address | - TT
33 GARRETT LANE PO BOX 388
FREEPORT, FL 32439 FREEPORT, FL 32439
R s e g
Suite, Apt. #, elc. Suite, Apt. #, elc, 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applisd Fos
0 - i[ TR T Rot Appiicable
Zip Countzy Zip Couniry 5. Cerificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, STEVE N
33 GARRETT LANE Straet Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL 3243%
City FL l Zip Code

8. The abovae 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.

SIGNATUR 7 > 4 ’Z 7-O 5/

srgnﬁa."rypuu or printed nama ol registared agent and ttie il applicabis. (NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabis to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGMR [ Delete TIMLE [ Change [ Addition
NAME THOMAS, STEVE N NAME
STREET ADDRESS | PO BOX 842 STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 CITY-51-2IP
TITLE MEM 3 petete TILE [ change  [C] Addilion
NAME TAUNTON, LOUIS T SR HAME
STREET ADDRESS | PO BOX 368 STREET ADDRESS
CITY-ST-21P FREEPORT, FL 32439 CITY-ST-2IP
TITLE MEM [ palele TILE [ Chenge  [J Addition
NAME GILLEY. MICHAEL NAME
SIREET ADDAESS | PO BOX 128 STREET ADORESS
CITY-ST-2P EBRO, FL. 32437 CiTY-ST- 2P
TIILE ] Deleta MLE [ change [ Agdition
RAME NAME
SIREET ADDRESS STREET ADDRESS
Y- S¥- 2P CITY-SI-21P
TITLE [ Detete TME [Ochange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CETY-ST-21P CIrY-ST-21P
TME 7 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY ST 2P CITY-ST-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 of the recaiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X // ﬁ«/ 74m4 4-27-05 8‘59}6&‘#346

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZELr REPRESENTATIVE Date 6mn‘a Prong




