FILED

2008 LIMITED LIABILITY COMPANY Sgp 10,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000081090 09-10-2008 90033 001 ***138.75
1. Entity Name 09-10-2008 90033 002 *****5 00
BRASHTON INVESTMENT PROPERTIES, LLC.
Principal Place of Business Malling Address
371 PINE LANE POST OFFICE BOX 245 3001 1234
CRAWEORDVILLE, FL 32327 ST. MARKS, FL 32355
R PSS EREARACAU I OB ET TR
Suite, Apt. #, elc. Suite, Apt. #, etc, 09032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apglied For
20 -3 [H2 32 " TNot Applicable
Zp Country Zp Country 5. Certiicate of Stalus Desired $5.00 additional
. ’ Fae Required
6. Name and Address of Current Registerod Agent 7. Name and Addross of Now Registored Agont

Name

SUBER-DUNCAN, TONYA L
371 PINE LANE Street Address {P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

i

City FL I Zip Code

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

SIGNATURE
T Signatwe, lyped of printed name of registered agent and lite il applicable. {NOTE: Registered Agen! signatute required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. B07.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. » MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTLE - | MGRM [ Delete TILE ] Change [ Addition
NAME - SUBER-DUNCAN, TONYA L ’ NAME
STREET ADDRESS | P, O. BOX 245 STREET ADORESS
GITY - ST-7IP ST MARKS, FL 32355 CITY-ST- 2P
TITLE MGRM [ Delete TINLE {JChange  [C] Addition
NAME DUNCAN, BRUCE D NAME
STREET ADDRESS | P. O. BOX 245 STREET ADDRESS
CITY-ST-2IP ST MARKS, FL 32355 CITY-ST-21P
TITLE ’ [ Delete TILE [ Change 07 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TILE ] Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21 CITY-ST-ZIP
TITLE [ elete TILE [J change [ Additien
NAME NAME
STREET ADDRESS /\ STREET ADDRESS
CrY-51-7P — I CitY-5T-2I7 -
TLE [ Delete TITLE [OChange [ Addition
NAME ) NAME
STREET ADDRESS T STREET ADDRESS :
CITY-ST-2ZIP ﬂ CITY-ST-2IP ’

11. | hereby cerlify that the informa‘rﬂ) supplied with this filiYg does noj quality for the'
indicated on this report is true anll accurate and that my gighaturg/shall have the sk
limited liability company or the rgceiver or trustee empbwaged to dxecute

xemptions contained in Chapter 119, Florida Statutes. | further certify that the information

me legal effect as if made under gath; that | am a managing member or manager of the

repon as required by Chapter 808, Florida Statutes. q 9 2
Qn

SIGNATU

SIGNATURE AND TYPED'QR PRINTE|




