FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L07000007438 T 01-28-2008 90067 026 ***138.75

1. Entity Name
BROWN-JACKSON PROPERTIES, LLC

Principal Place of Business Mailing Address
410 NORTH MAIN ST , SUITE 5 410 NORTH MAIN ST, SUITE 5 6000 409“
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626

z P”“Cipﬁp"’miﬁump'o' Box# 3. Mailing Aadress H"“I” |”I|”H||‘| ““' ||m m" ||w “HH“I’ m" Mll mm “I ’"}

410 XN

i . . ite, Apt. #, .
Suite., AL, #, 610 Suite, Apt T ele 01182008  Chg-LLC CR2E083 (12/06)

£*y

City & Stat X City & Sta 3 4, FE! Number Applied For
&f@@m/ H . v 00 -804 Nat Applicable

cjé‘pwm Couiii’%ﬁ‘ Zip Country 5. Certificate of Status Desired O Ease.ggzﬁggc;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
INCORPORATE USA, INC. enngy L. Biowd-TTathaoN DND.
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 32626

410 N. Main sheet, oS

> Chiefland FL | &9l

8. The above named entlty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

ignafire, o inled game al mete aqem and 1 |raaolmanle (NOTE: Rapisterad Agent signature reduired when rensianng) DATE
&g

SIGNATURE

FILE No&vm—nas |L>“_‘zJ 75kj R Make check payable_ tos: - I
o .

P

After May 1, 2008 Fee $538.75 L Florlda Dapartment _‘Statofa : ;_;;@;u .
L e . t. My _‘u; .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS;’CHANGES

TILE MGRM [ beete TITLE [ Change (] Addition

NAME BROWN-JACKSON, JENNIFER L. NAME

STREET ADDRESS | 1810 SwW 86 TH TERRACE STREET ADDRESS

Liy-81-2p GAINESVILLE, FL 32607 CITY-57-2P

THLE MGR I Delete TITLE [ Change [} Addition

NAME JACKSON, SCOTTR NAME

STREET ADDRESS | 1810 SW 86 TH TERRACE STREET ADDRESS

CiTY-87-2IF GAINESVILLE, FL 32607 CiTY-51-219

TITLE [ pelete I7LE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ oelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2IP

TITLE [ pelete TIILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P OTY-ST-2F

TITLE [ Deete TILE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

cry-st-ap CITY-ST-20P

11, | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 ar manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: V) Dop-@dhem DD | B-S005 (39)43310029

SIGNATUKE AND m’ﬁn on,bnmﬂs\ume o( SIGNING r)cnmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayhme Prone o

T




