2005 LIMITED LIABILITY COMPANY

FILED

__ANNUAL REPORT (AR)
DOCUMENT # L0200000004 1

1. Entity Name
FLORA BRANCH, LLC

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Businass _ Mailing Address
gESSESOWHPOINT PKWY gﬁ:li? SOUTHPOJ NT PKWY
&ACKSONVILLE FL 32218~ .dgCKSONVILLE FL 32216

Suite, At ¥, elc. - Suite, Apt #, etc, 15t MOORE CR2E0B3 (10/04}

City & State T T T Gy et 4 FE Namber Applied For

o . — N 83-0343817 Mot Apphcable
Ze Gountry Zp Courtry 5. Certificats of Status Desired i} $5.00 Addiional
) _ ) . Fea Required
6. Nams and Address of Current Registerad Agent ] 7. Name and Addrass of Naw Registered Agent
Name

LEWIS, MURRAY A

6639 SOUTHPOINT PARKWAY
SUITE 106

JACKSONVILLE FL 32216

P P ey

Street ;Address (P.C. Box Number 1s Not Acceptable)

City ' ) FL Zip Coda

8. The above named sentity submits thls statement for the purpose ofchanglng its reglstered office or registerad agant, or both, in the S:ate of Florida. | am familiar with, and accept

the sbligations of registered agent.

SIGNATURE

Signatura, typad o prinled nﬂ'r-ﬂ";frieglslersd agent and title f applcable B

iNGTlE_ nglisteled Agent sigatiig I;QU\de when renstating ) ATE

FILE NOW!!! FEE IS $50.00
Make Check Payable {o Flotida Department of State

) _Due By May ]
9, L MANAGING MEMBERS | MANAGERS 10, - ADDITIONS/CHANGES
TILE MGR T pelete THeE L .JU.:’ 44377 ) Change [ Addition
NAME LEWIS, MURRAY A NAME A iy mq O =000
STREE? ADDRESS | 6639 SOUTHPCIINT PARKWAY, SUITE 106 STREE] ADDRESS Ao o sl U
CiTY-§T-ZiF JACKSONVILLE FL 32218 - . Co . f wiv-EIP
TIME COogete HILE ) thange [ Addition
NAME HAME
STREELT ADDRESS SIREET ADDRESS
ciry-SI- 2P _ o CilY-51- 2P o
TiIE [ zetete HILE M change [T Addition
NAME NAME
SYRLET ADSRESS STREET ADDRESS
CITY-57-7P . CITY-S7-2F ,
THLE T Delete IMLE [ Change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-2iP ‘ Y owestze i
TISLE O Deiete 1Lk [ change  [J Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
GITY-ST-2IP - ~ GiiY-S1-210
ik [ petete niLe [T changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY - ST-2P . GHY-ST-2IF

11, | hereby certify that the information supplied wnh this filing does not quallfy for the exemption stated in Section 1 19.07(3)(i}, F!orlda Statutes | further cartify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recelver or trustes empowerad to exec e

SIGNATURE:

STGNATUHE AND

“this repoert as required by Chapter 808, Florida Statutes.

Davtime Fhong &




