2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L04000080509 Nov 17,2006 8:00 A.M.
BR PROP Secretary of State

BR PROPERTIES, LLC

Principal Place of Business Mailing Address
30 SOUTH SHORE DRIVE 30 SOUTH SHORE DRIVE
DESTIN, FL 32550 US DESTIN, FL 32550 US
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City & State C| Siat 4. FEl Number Applied For
rshel Ff« 75-3182251 Not Applicable
g 5\5‘4 ) C‘Zm&q 6;331/ / C°”2(j o) 5. Certficate of Status Desired [ 3358 ggqgf:d""’“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterod Agent

BAHZELL, TAMARA Neme— g gtk (aldded |

30 SOUTH SHORE DRIVE Street Add P.O. umbgr ig Not Acceptable) /
DESTIN, FL 32550 wﬁ L {C 1€
Cit .
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" SIGNATURE

8. The above named enti
the obligations of red

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

/?/O(n

agent and 1l i i {NOTE: Reg Agent qui when
. FILE NOWI! FEE IS $150.00 Make chack payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE wChange [ Addition
NAME BROADHEAD DEVELOPMENT, LL.C NAME &vai rre/nl
STREET ADDRESS | 30-SUUTH SHORE LRIVE” STREET ADDRESS
ast So
omv-st2p | DESTIN, FL 32550 CIPY-5T-20 f ,ibl 98 [":"l vite 3 ‘
MLE MGRM O pelete TITLE ﬂ Change [ Addition
NAME ROEBUCK, JULIAN NAME ﬁ)ob)c(. TJUlAnS
STREET ADDRESS | 30.SOUFH-SHORE-DRIVE srertoomess | ¥, 285 Hm{ c;c; Last, Saic 2
CIy-s7-2IP DESTIN, FL 32550 I CAY-§T-21P DeShi 3
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{IrY-sT-2IP CITY-ST-7IP
TME 3 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS '.}f' I Y e 1
CITY-ST-2IP CITY-5T-2 S iy . e « 500
THLE [ belete THLE E] Change [ Addmon
NAME NAME A ( o, "1‘ () [A:W
STREET ADDRESS STREET ADDRESS ’f'J . ,' b
CITY-ST-ZP CITY-S7-2P
TMLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AIIRESS
CITY-5T-29 CITY-ST-2P

11. | hereby certify that the information sligiplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and,dgfurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the r}ace' er or trystee empowered o exec his report as required by Chapter 608, Florida Statutes.
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rvfn &R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




