2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041693

1. Entity Name
BRANCH RAFFIELD, LLC

FILED
Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90349 042 ****55.00

Principal Place of Business Mailing Address
2071 CR-30 2071 CR-30
PORT ST. JOE, FL 32456  US PORT ST. JOE, FL 32456 US
I

2 Principal Place of Business 3. Malling Address }‘

Suite, ApL #, ofc. Suite, ApL #, ofc. 04052004  Ghg-LLG CROE083 (10/03)

Cily & State City & Stale 4. FEI Numbeor Appiiod For

A -R0/34 17 Not Applicable
N T L] cem 5. Caticato ofStatus Dosirod PR $5.00 aaationas
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regilstered Agent
Name :

COSTIN, CHARLES A
413 WILLIAMS AVENUE
PORT ST. JOE, FL 32456

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above .narned enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
_the obligations of registered agent. e L . L e o : -
SIGNATURE ... -
,Bignature, typed of printed name of registerad agant and title £ appicable. {NOTE: Reg d Agent eigrature required when 1] DATE
e H;li Fee is $50.00 - L Make check payable to
" Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ) [ Delete TME [Ochange [ Addfion
NAME RAFFIELD, DANNY L NAME
StittkFapmess | 2071 CR 30 SIHEE | AULUHESS
chy-sI-op PORT ST. JOE, FL 32456 CITY-S7-28
e MGRM [T Delete e [OJchange ] Addion
NAME BRANCH, L ARRY MNAME
SIREEY ADDRESS | 1880 VINEYARD WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CiTY-ST-2P
“RIRE - e = : - - T -DOovets ——F e -~ - [~ - = - 7 CIcange  [Addflion — -
NAME NAME
SIREEY ADDRESS SYREET ADDRESS
CIY-SI-71P CITY-ST-IP
TLE 1 petete e [ change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21P CIy-s1-2w
TMLE R O Detete e ] change ] Addition
NAME . [ NAME i
STRFFT ADDRFSS STREFTADDRFSS
CY-§T-ZP “f - ) 1 CINY-S1-2p ! M e :
TME ’ 7 oelete e ' " Ochange [ Addition
NAME - .. A 17T - i . e . -
STREET ADIFESS - - [ STREETADDRESS -
CITY- SF-7iP CITY.ST-2P

11.'| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

! indicated on
fimitad llabllity company of the r

SIGNATURE:

mwmmﬁéé m@

is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing momber of managor of the

iver of rusiee ampowsted o executa this report as required by, ter 608, Florida Staiules.

50~
22.1-2979

Daytime Phone #

L



