20@4 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . _Apr 28,2004 08:00 AM
DOCUMENT # L01000012316 T Secretary of State

1. Entty Name
BRANCHEAU MANAGEMENT, LLC

Principal Placa of Business Mailing Address
999 9TH STREET SOUTH, STE. 101 999 GTH STREET SDHTH STE. 1
NAPLES, FL 34102 NAPLES, FL 34102
04182004 No Chg-LLC CR2E083 (10/05)
DO NOT WRITE IN THIS SPACE =T Aot T
58-3738134 Not Appficabie
5. Cerlificate of Status Desired | gﬁi ggm‘:gﬂtm“at

6. Nams and Addrass of Current Registered A_gent

COTTER, TIMOTHY JP.A.
599 gTH STREET SOUTH, STE. 103 Do N OT WR [TE

NAPLES, FL 34102 iN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad uﬁ” Tce of registered agent, or both, in the State of Florida. Iam familiar with, andaccep:
the obligations of registerad agent.

SIGNATURE

Swgrature, typad o printod nams of regeared agent and tita il appiicable {NOTE. Ragi d Agant sigy raquired when sei y DATE

an% Foa is $50.00 NIEs170
Due by May 1, 2004 (14728, 04-B0052-023 50.00

9. MANAGING MEMBEERS/MANAGERS

TLE MGR

NAME BRANCHEALU, THOMAS

STREET ADDAESS | 999 8TH STREET 8OUTH, STE, 181 |

CITY - §1- ZiP MNAPLES, FL 34102

TILE

RAME

STREET ADDRESS

CITY-5T-2F

TR i

HAME

e - DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-219

TITLE

HIME

STRELT ADDRESS
CEY-87- 2P

TiELE

NAME

STREET ADDPESS
LITY-§T-20P

11. é he:eby certify that tha information supplied with this filing dees not qualify for the exemption stated In Section 112.07(3] f} F!orida Statuies | further certify that the information
Indicated on repart is frue and accurate and that my signature shalf hava the sama logal effect as if made under a managing membar or manager cof the
izmmad fabiity company of the receiver or trustes empowered to execuls his report as réquired by Chapter 508, Florida éta’ﬁmes

SIGNATURE: %W J{;'M ”["A"' THYMAS Emﬂf@n‘“ 4-28.04  239-241-4207

SIGHATURE AND TYPED OR PRINTED NAME QFAGNING MANAGING MEMAER, O AUTHORIZED REPRESENTATIVE Dkytima Phone #




