2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000087104

1. Entity Name

BRIARWOOD SHOPPING CENTER, LLC

Principal Place of Business

3838 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES, L 34103 US

Mailing Addrass

SUITE 300

3838 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

us

00

FILED

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90040 046 ****50.00

20057632

A OCAAR AR

2. Principal Place of Businass 3. Mailing Address
l281_0TamianiTrail[\brth 12810 Tamiami Trail North
Suite, Apt, #, etc. Suite, Apt, #, etc. 04202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
MNeples, FL Naples, FL 201993628 Not Applicable
Zip Country Zip Country . 5 $5_00 Additional
MU110 UGA 0 A §. Certificate of Status Desired O Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name .
GOODMAN BREEN & GIBBS Stephen V. Robison
3838 TAMIAMI TRAIL NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103 12810 Tamiami Trail North
City Zip Code
. Naples FL | %555

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Rlarida. | am familiar with, and accept

\ the obligations of registered agent.

SIGNATURE — Stephen V. Robison 3-10-05
. typed or printed name of registarsd agant and titie d applicabls. {NGTE: Ragmtared Agend signatrs required when mingtatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR Delete TME MIM (O Change K] Addition
NAME GOODMAN, KENNETH D RAME eyl Raalty I—b]_dlrg C}:n’peny, LIC
STREET ADORESS | 3838 TAMIAMI TRAIL NORTH, #300 SmeETADoRESS | 12810 Tamiami Trail North
ony-ST-ZP | NAPLES, FL 34103 CITY-ST-2P Maples, FL. 34110
INLE MGR [ Delete TILE i [ change [ Addition
NAME O'LEARY, KENNETH NAME
STREET ADDRESS | 3350 WOODS EDGE CIRCLE #103G STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CIFY-ST-2P
TME O Delere TILE O cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-7IP
THLE [ petete TME [ Clange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CITY-§T-2P
TME O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that rmy signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
+ limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: ———Z =7

__Stephen V. Rcbison

31005

239-583-3777

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




