FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000010989 SR 04-02-2007 90440 028 ****50.00

1. Entity Name

BRIARWOOD MANAGEMENT LLC

Principal Place of Business Mailing Address 8 n “ 3 1 6 i)
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 '
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Reogistered Agent
Name
HAINES. LARRY £ LOWVAY- st iAdd (PO, Box Numb ble)
msmm - - - I 9 ress 0x Number i cepla e
JAGKEONILLE, FL 32756 old Kings KL%
S f'é’ 3
Ci Zip Cod
"TacKsoyu: lfe FL | %2257

8. The above named enmy bmits this statement for the putpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the oblr atj red agent. P

SIGNATU
ignatre, typed of pnma ol registered agent and hta | ullcablu (NOTE Registerad Ageni signalure requred when ransiaiing} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM [ Delete TILE (FThange [ Addition
NAME HAYNES, LARRY E NAME ‘J S
(=2
STREET ADDRESS | 7BBO-BELPORT PARKWAY STE™TES st oo | §3.0°F otd & 1ngs R .
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11. | hereby cenify that the information suppligd with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurete 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 or the receiver or trustea empowered to execute Jhis repont as required by Chapter 608, Florida Statutes,
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