2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L03000025679

1. Entity Name

PLUM BRANCH, LLC

Principal Place of Busingess

4315 PABLO QAKS COURT, SWNTE 1
JACKSONVILLE, FL 32224-9667

Mailing Address

4315 PABLO OAKS COURT, SUITE 1
JACKSONVILLE, FL 32224-9667

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90101 025 ***138.75

wi1102302

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, efc.

e, Apl. #, sle ule. Apt. 8. elc 04082008  Ghg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Apgplied For

72-1568542 Not Appliceble

i I Zi t it

Zip Couniry P Couniry 5. Cenficate of Status Desied ~ [J 99-00 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSH, J. TAYLOR
4315 PABLO QAKS COURT, SUITE 1
JACKSONVILLE, FL 32224-96567

Secvies, LLL
ris

Streep A d;gss\(_!:so_ Box Nu a\_tjo Ascaptat@& us C;Dw( &_

M Yer AL g A \Le FL | 5%% 4 y

pse okghanging ils registered office or registared agent, or boih, in the State of Florida. | am familiar with, and accept

ma\\o(u\

(?qf.‘.';llc \’&D\m D%\QQ

g s!-}/#gcnl ‘and/live If appiicable. [NOTE: Ragisless0 Agenisih
s t B E .
FILE NOW!! FEE IS $138.75 | Make check payable to :

Aftor May 1, 2008 Fee will be $538.75 ‘Florlda Department of State ~
9. MANAGING MEMBERS /MANAGERS 10. ADbITICNSICHANGES
TILE CHMN O Deleie TILE [J Change  [[] Addition
NAME STOKES, E. CHESTER JR NAME
STREET ADDRESS | 4315 PABLO QAKS COURT SUITE 1 STREET ADORESS
CITY-ST- 2P JACKSONVILLE, FL 322249667 CITY-$7-21P
TITLE PRES {7 petete TIILE [ Change [ Addition
NAME BUSH, J. TAYLOR NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32224 CY-ST-2IP
TMLE VP [ Delets WLE [ Change [ Adeition
NAME KUNKEL, JOHN C NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-s1-2IP JACKSONVILLE, FL 32224 CITY-5T-ZIP
TITLE VPSE [ petete WTLE [ Change ] Addition
NAME HOLM, MALLORY G NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32224 CIvY-S1-2IP
TLE VPTR ’ [ Delete THTLE [ Change [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO OAKS CCOURT STREET ADDRESS
Ciry-S1-7IP JACKSONVILLE, FL 32224 CITY-ST-2IP
TILE AS O Delete 1MLE [ change [ Addition
NAME LAWARRE, JOY L NAME
STREET ADDRESS | 4315 PABLO OQAKS COURT STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32224 CIIY-5T-2P

11. | heraby certify that the information supplied with this filing does not guality for tha exernplions centained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accuraie 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 receiver or trustee empgwered to executa this report as required by Chapter €08, Florida Stalutes.

SIGNATURE:

L(Dcuuu Jov\ L L«Uamrc_ SLCTF G‘DW;’Z“"D

SIGNATURE AND ﬁPi\DR PRIAED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTWORIZED REPRESENTATIVE

Dae Daytima Fhona ¥

JU



