2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 13, 2008 8:00 am

DOCUMENT # L03000026212 Secretary of State
1. Entity Name
BRANCQ PROPERTIES LLC 03-13-2008 90269 016 ***138.75
Principal Place of Business Mailing Address
146 ORANGE PLACE 146 ORANGE PLACE
MAITLAND, FL 32751 MAITLAND, FL 32751
s S T ST AR UMR AV AR
Suite, Apt. #, etg. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
35-2210320 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ef?e.ggql';?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) .
BLACKBURN, CHERYL H Cieev . BLACK BUEN
Street Address (P.O. Box Number is Not Acceptable)
206———
MAITLAND, FL 32751 JHe OennGe PLace
City mp LA FL le Code g,‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fami\iar with, and accept
the obligations of regisiered agent.

SIGNATURE
'

Signature, typed or Printed name Of ragistared agent and bite It epphcabile. (NQTE: Ragisterad Agent signature required when reinstating)

. FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TTE o+ P 7 Delete TITLE hange (] Additicn
NAME BALCKBURN, CHERYL H NAME BiACic R | CHUOYL = m

STREET ADDRESS | 146 ORANGE PLACE SREETADORESS | { (L (o O'?__r.:. (—&7

CITY-ST-21P MAITLAND, FL 32751 CITY-51-2P MaAa Teane F:L 3 gl

TITLE [ Delete TITLE [ change {7 Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS - - - —_— - - R - STREET ADDRESS -

CiTY-ST-2IP GITY-ST-2P

TITLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP GITY-ST- 2P

TME [ peete TME : O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

11. | hereby certify that she information supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report is true 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 comcyw Ylee empowered o execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: %‘—\ | 3—ll-01§ 4o1- -39 -0y

FIGNATURE AND TYPEQJOR PRINTED r.uue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




