FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0OB8000123266 03-09-2007 90133 028 ****50.00
1. Entity Name
B & R PROPERTY MANAGEMENT, LLC
e a g
Principal Place of Business Mailing Address
900 SW 62ND BLVD, A-1 900 SW 62ND BLYD, A-1
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. 4. #tc 1o Apt. #. o 03082007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Aot /= for Nol Applicable
f f T rr .
e Country Zie ) Country 5. Certificate of Status Desirad O 5500 A_ddrlronal
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
; “ - i Name
ADDISON, BET]Y .
Q%SW 62ND BLVD, A-1 Straet Address (P.O. Box Number is Not Acceptabie)
NE..SVILLE FL 32607
. City FL I Zip Code
8. The abgve pamed enmy submits 1his staiement for the purpose of éhangmg its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem
SIGNATURE S
Signatura, typed or ponled name of regislered agent anc Hie f appscable (NOTE: Renistered Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS f CHANGES
TmE MGRM ] Detete TITLE {1 Change ] Addition
NAME ADDISON, BETTY NAME
SIREET ADDRESS | 900 SW 62ND BLVD, A-1 SIREET ADDRESS
CITY-S1-2IP GAINESVILLE, FL 32607 ' CIrY-ST-2IP
IMLE [ pelete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P ' - CIrY-51-29
HTLE 3 Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-51- 2P
TILE O Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIrY-51-2I9
TME [1 pelete TILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I7 CIY-ST1-21°
TILE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-BP CITY-5T-2F
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or th eiver Op tiustea sm| d to ute this report as required by Chapter 608, Florida Statutes.
A
V7D
SIGNATURE: j M 07 3370703
SIGNATUR| TYPED OR MWnE of OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime #hane #




