- »  Feb 29,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000123266

1. Entlty Name

B & R PROPERTY MANAGEMENT, LLC

Principil Place of Business

900 SW 62ND BLVD, A1
GAINESVILLE, FL 32607

Mailing Addross

900 SW 62ND BLVD, A-1
GAINESVILLE, FL 32607

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, AplL. #, elc.

Sunta, ApL. . elC.

FILED
Secretary of State

01-15-2008 90016 036 ***150.00

JUyLuUrov

AR EIT T ORI

01112008 Chg-LLC CRZEO83 (12/06)
City & State City & Siale 4, FEINumber Applied For
GO -0S5 B4 [ ot Appicane
Zin Counny zp Couniry 5. Cenilicaie of Stats Desrea [ fi-gaym‘;“b""
8. Nams and Address of Current Rogistored Agert 7. Name and Addross of New Reg d Agent
- - = NB"IC - T ST T T/ -
ADDISON, BETTY
800 SW 62ND BLVD, A-1 Sieet Agoress (P.O. Bax Number is Not Acceplabie)
GAINESVILLE, FL 32607
City FL liipCoce

8. The above named endty submils this staiement for Ihe puipose of changing its regisicred office or regisiesed agent. of bom, in e S1ate of Fiorica, | am familiar with, ang accept

ihe abligotions of registered agent.

SIGNATURE

Serwerre_ tyoed oo Drntmt e of raguatetind 200 ] te e 4 anolcane,

(NCIVE: ReQeitdy il ACISE niis R s My ted v’ réragtit )

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee wil be $538.73

Make check payable to
Florida Dapartmant of State

9. MANAGING MEMBEAS ) MANAGERS 10. ADDITIONS {CHAMGES
e MGRM 3 Oviee NRLE [Ddtmnge [ Aition
NAME ADDISON, BETTY AN
STREETADDRESS | 900 SW B2ND BLVD. A-1 SIREET ADDRESS
Cay-ST-29 GAINESVILLE, FL 32607 oy 5729
mE 0O oeer WILE [ Change [ Adcition
MAME RAME
STREFT ADORESS SIREET ADDRESS
Cry-S1-2p CITY-57-2P
me O et niE Ocrarge [ antiticn
NAME NAME
SIREST ADURE S SIREET ADORESS
Cimy-8-2P CITy-5i- 2P
Jome [ cetete VUE _ _ . [OJcrnge _ [haoeton.
NAME NAME
STREET ADDRESS STREETADORESS
CiTy-st- 2P CiTY-§1.47
e [ Detete une O Crange [ agerion
SAME NAME
STREET ADDRESS SIREET ADDAESS
CTY-gl-0P wiv-51-29
WME [ ewere ImLE Ocrage [ asdiion
WAME RAME
STAEET ADDRE S5 STREE | ADORESS
CIFY-ST-2P THY-§1-2P

11. | hereby certly that 1he information supplied with this filing does nol qualify for the exempiions conlainec in Chapier 119, Florida Stakites. | urthes cerify that the informason
indicated on ihis repoet is hue ang accurgle and that my signature shall have the sume lega! effect a5 if maae unde: Gath: that | am a managing member of manager of the
limited abiity company of Ihe receiver & trusiee empoweted to exccute [His repori as requirea by Chapler 608, Florida Siatutes.

)7

L52-337-0%03

SIGNATURE: :é%/
BOMATURE AND o OF HGNMG

-~
)
O Al REP

MANAGENG

[-H-08

e “hora #




