FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000073618 04-25-2008 90021 025 ***138.75
1. Entity Name
BRANANFIELD TIMBER & INVESTMENT, LLC
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRNVE 60028675
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S W A AT AR
Suite, Apl. 4, etc. Suite, ApL. 4, etc. 03272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1736959 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O Ei'ggq 3:’:;"""3'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name ] -
TROUP, KEVIN L [2wis [eyi 1 Hef JZ:
1914 ART MUSEUM DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)

JACKSONVILLE, FL 32207

1Y Ard Mustum Drive
oy ~Tacksonvi|le FL | #2257

8. The abovae named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % WS (OV‘ E’fb)ﬁ 4/ /Dz;/ DX

Signature, yped o+ printad ni of registered agent and Illle il appiicable. {NOTE: ReQistered Agent signatuia reauired when reinstating)

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TLE MGRM [ Delete TIMLE [ change [ Addition
NAME JAX INVESTORS, LLC NAME
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
TME [T Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADOKESS
ciy-S1-2°P CIY-51-2P
TILE 3 Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2P
TITLE 3 pelate TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2P CITY-ST-2P
TTLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY-ST-TP CITY-5T-71P
TILE [ pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is trus and accurate and that my signature shall have the same legal s#fact as if made under oath; that 1 am a managing membar or manager of the
limited liability company or the recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % [fwls (ou Qﬁ‘g\ﬁ ¢ / { %g @m)gq%o{ 34

IGMATURE AND TYPEDSR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Daytime Phene




