FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000016815 02-15-2006 90130 021 ****50.00

1. Entity Name

BRANCH LOGISTICS, LLC

Principal Place of Business Mailing Address
335 N.E. WATULA AVE. PO BOX 940
OCALA, FL 34470-5806 OCALA, FL 34478-0940
P.o, Box b!79
i ite, . #, etc.
Suile, Apt. #, etc. Suite, Apt. #, etc 02062006 Chg-LLC CR2ED83 (11/05)
Cily & State City & State 4, FEI Number Applied For
Cecaca Fo 11-3681843 Not Applicabie
Zip Country Zip " Country . ) $5_00 Additional
5. Certificate of Status Desired N
29478 - (L1719 YA121 OA - Fee Required
6. Name and Addross of Current Reglstared Agent 7. Name and Address of New Regl!stered Agent
Nama
GLOCKER, T. WILLIAM -
ONE INDEPENDENT DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2000
JACKSONVILLE, FL 32202
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. [ am familiar with, and accept
the gbligations of registered agent.
"
SIGNATURE
: Signatura, typed or prinled name of registered agent and litls if gpplicable, (NQTE: Registerad Agen! signature required when reinstating} OATE
v Filing Fee is $50.00 Make check payable to
.. Due by May 1, 2006 Florida Department of State
9, ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelate TILE maeée B Change [ Addilion
NAME DESIMONE, RICHARD NAME TE Sim o RicHmed
STREET ADDRESS | 30 NEVERBEND RD STREETADDRESS | 1O 7S © ME 477 AvVENLE
CITY-ST-2P QCALA, FL 344823523 CITY-ST-71P ANTHONY, Fo 326177
TIMLE T 7 Delete TILE T (€] Change (] Addition
NAME ALLEN, GREGORY S NAME K en GrREGoeY S,
STREET ADDRESS | 2533 SE 30TH PL SIREETADDRESS | 25 2.2 SE Dot P
CITY-$7-2iP OCALA, FL. 34471 CITY-ST-ZIP OcAcA, o 3447y
TILE O oetete TMLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TLE {3 Delete TILE [ Change ([ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O betete TITLE ) change [} Aadilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detete THTLE O change 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GTy-51-2Ip CITY-ST-21P
11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trua and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company jver or frustes empoweredto exacutadhis report as required by Chapter 608, Florida Statutes.
2
i "?/ ?/06
SIGNATURE: {z‘——(/p ML Picttres DeSsmone 352-L29-2:50 X183
SIEN‘AIUI&/AND TYFED CR PRINTED NAME OF SIGNING MAGIHGQEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytirme Phone #




