2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT FILED

DOCUMENT # L05000105580
1. Entity Name 08 APR -2 AH 8: 35
B.J. COULTER PROPERTIES LLC SECPETAR
ETARY 0F s1aTe
TALLAHASSEF. FL gRig A
Principal Place of Businass Mailing Address _ — -~ - —
2311 TRMBLE RD 2311 TRIMBLE R ; OO0 < Dl{i]:_'_ %‘f&'—q =g
TALLAHASSEE, FL 32303 TALLAASSEE FL 32303 I\ | 04/02/08--D1020--U15 e,
S PO ST T = AR EIND R READ AmAn
Suite, Apl. #, eic. Suite, Apt. #, efc. 04022008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-4171981 Nol Applicable
Zip Country Zie Country 5. Cerlilicate of Status Desired d Ei'gglaf:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Name

COULTER, BELINDA J

2311 TRIMBLE RD Street Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8, The above named antily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida: | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

I
Signature, lyped o printe<t name ol regstered agan and tille it apphcabla. IOTE: igwared | gignature Jjequirad when reinsiating) DATE
Ay ng,

FILE NOWIII FEE IS $138.75 / k/ " Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

RLE MGRM {7 Datete TITLE m H > [ Chenge [ Addition
NAME COULTER. BELINDA J NAMIE e b dﬂ//’;/ Scolt¥ oo

STREET ADDAESS | 2311 TRIMBLE RD siecraooress | 20 &, Qo €27 ¢

crv-sizp | TALLAHASSEE, FL 32303 avsiee | tufy 4 JLIf

TiLE O Delete T g . O change [ Addition
NAME NAME VZ,V‘J o"(hﬂ) 5&/ Ar Loz /)(.(L

STREET ADDRESS STREETADONESS | 2, o Jox §27¢

GTY-5T-21P CHTY-ST-2IP Tl‘/ (Ll 32105

T {3 Detete Tine p13 €m O change [ Addition
HAME NAME Eﬁ%lf‘ﬁ AAd Z&é%(_

STREET ADDRESS sweeraooress | 4 O & 8 Q27 p

QITY-ST-2P CITY-ST-2P TJ// . F{. 3 1174

TITLE 71 Delete TITLE /f?ﬂl}f}( s [ Change [ Addition
NAME NAME 82ce C‘/-i{ Lew (o« //‘(l—’t

STREET ADDRESS STREET ADDRESS /4[ & fi4 oxX 2 7k

CIrY- §1- 2P CITY-57-2P ti/¢ & ALdry

T [ petee TILE O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

1ITLE ] Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

41. | hereby certily that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Stalutes. | further certily that the inlormation
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liability company or the receiver ar rusies empowered 10 execute this report as required by Chapter 608, Florica Statules.

sionature: /2% & > p—2 oV

snen.mﬁun TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane 1




