| FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000016815 ey 03-15-2004 90430 010 ****30 00

1. Entity Name

BRANCH LOGISTICS, LLC

Principal Place of Business Mailing Address 2 4 0 2 u 9 3 1

335 N.E. WATULA AVE. PO BOX 940

OCALA, FL 34470-5806 - OCALA, FL 34478-0940
(TR I IIF PR SICTAFAR R
DO NOT WRITE IN THIS SPACE | 0018 oo
11-3681843 Nat Applicable

5. Certificate of Status Desired [ $9-00 Aduitionat
Fee Required

6. Name and Address of Current Registered Agent

e = — . = e T - . R =Y

- = B
GLOCKER, T. WILLIAM

ONE INDEPENDENT DRIVE DO NOT WRITE
?X&Eséors?&ua FL 32202 | IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and hitle if applicabie. . [NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
-. Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DESIMONE, RICHARD

STREET ADDRESS | 30 NEVERBEND RD
cry-57-21P QCALA, FL 344823523

TLE T

NAME ALLEN, GREGORY S
STREET ADDRESS | 2533 SE 30TH PL
CIry-$7-2IP QCALA, FL 34471

TILE
NAME
STREET ADDRESS o7 - -

R 1~ DO NOT WRITE

- : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

JILE

NAME

STREET ADDRESS
GiTY-SF-2IP

TITLE ’ ' e h . P - P Y . .
e o ; e . e e )

STREET ADDRESS .
CITY-ST-1P g

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites, | furti8F értify that tha information
indicated en.-this report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

- limited liability company or the receivaref trustee empopwered to execuls this report as required by Chapter 608, Florida Statutes.
-~
SIGNATURE: cj dZ‘L GreGoey S ey SpoToy  352-732-4143
Date

SIGNATURE AND ;VPE{D?JFHINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPHESENTATIVE

Daytime Phone #




