FILED
2004 LIMITED LIABILITY COMRCNY, Aug 09, 2004 8:00 am

) ) 713
__ANNUAL REPORT (AR) Secretary of State
PSyCNUMEINTJ# L 03000005952 07-13-2004 90057 012 ****50.00
. I ame B
JACK'S BRANCH, L.C.
Principal Place of Buér‘nes;*: Mailing Address
CORNELIA DAIVE ' CORNELIA DRIVE
oA AV oLy 34009787
| .
- .
2. Principal Place of éusiness 3. Mailing Address lmmmlmmumwﬂm "m"mlmlmﬂmmmuu
Suite, Apt. #. etc. - . Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & Stata 4, FEI Number Appiied For
33-(104 %395 | Nat Applicable
zp | County e Country 5. Certiticale of Staws Desired [ feso‘gg l‘;‘:’:g""’"a"
6. Name and Address of Curront Registersd Agent 7. Name and Add of New Ragistered Agent
= ‘.:.-_—d.-..'?‘—_—a—..__ - —— e ———— Name. — - o - R e =
— 5'4'1\‘/%%1_’;?65? 'STREETJ*_—"%H A s | - Siragt Address (P.OC B0x Number is Not Acceptable) T e——
LABELLE FL 33935
S City FL l Zip Code

the obigations of registered agent.

8. The above named entily submils this staiement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florda. | am familiar with, and accept

SIGNATURE ! i3
Signalur

DATE
A T ST,
IFEEIS $50,00
- Lt [SeE S I.IQ
5 ‘9. N MANAGING MEMBERS / MANAGERS T 10. ADDITIONS /CHANGES
e MGR [ Delete mie [0 change ] Addition
e TIFTON GLENN HOLT HAME .
- SIREETADRESS |6B0S N. RIVER ROAD STREET ADDRESS
CY-SI-ZP | ALVA FI 33920 CiTY-57-29
TITLE 7 Delete TINE CIchange ([ Addition
NAME NAME
STREET AGORESS ’ STREET ADORESS
Grr-sr-2¢ CITY-51-7P
ne 2 oeete M [Jchenge [ andition
o | = HAME = s sy At s T e AR e === m———nT Yo -
STREET ADDRESS STREET ADDRESS
~jonv-spR_ o4 . e e WO STRHP. o o
TmE 7 Detete me [ Change  [7 Addition
NAME NAME
STREET ADORESS ! STREET ADORESS
CITY-§7-2P CITY.5T-2IR
TIRLE 1 pelete 113 I Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CcITy-SI-21P CITY-§5-3P
T O Delste TOLE Ochange [ Addition
NAME NAME
STREET ADOAESS . STREET ADDRESS
CIY-§1- 29 ! CTY-5T-2P
11. ! hereby centify that the information suppliad with this filing doas not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certily that tha information
indicated on this report is Irug and accurate and thar my signature snail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimiled fiability company or the receiver or trustee empowered to executs this repon as required by Chapier 608, Fiorida Statures,
SIGNATURE: _ Co> o ddegde . 7/: /oS S63¢739 529
SIGMATURE AMO TYPED OR PAQIIED MAME OF [ MEMBER, OR AUTHORIZED REPRESENTATIVE One / Cinftrns Phone #




