FILED
2006 LIMITED LIABILITY COMPANY Apr 21. 2006 8:00 am

LJANNUAL REPORT (A3). . 4

b
DOCUMENT # L03000052879 ecretary of State
1. Enviity Name 04-12-2006 90020 031 ****50.00
GEQRGE BRANTON, LLC
Principal Place of Business Mailing Address
2000 MAINE STREET 29605 US HIGHWAY 19
FROSTPAQOF FL 33842 BUITE 130
N Gk [ MEEAERACE T R AR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. 4. etc. Suite. Apt. #. aic. 15t MOORE CR2E083 {10/05)
Ciy & Siae City & Siale 4. FEI Number Applied For
20-0508894 Not Applicable
Zip Couniry Zip Country 8. Certificate of Slaius Desired [ fese.geo q“:f:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SSQOSSEUEHI'CJSQ\?VAEY 19 Stieet Address {F.O. Box Number is Not Acceptabie) - -
. SUITE 130
CLEARWATER FL 33761
City FL I 2ip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or ragisieted agenl, or both, in the State of Florida. | am famillar wilth, snd accen!
the pbhgations of regisiered agent.

SIGNATURE
DeCPUAE, N OF [ E 3T OF bt €] {a0u i s Hiilet o2 e Tk, (NOTE Hegroemeo Al agnniliag 1@ ud win tentiang) OATE
FILE NOW!" FEE IS 55000 L .
uake Check Payable—to F|orlda Dapmment ol Snte
. s “Due'By May 1, 2008 - T
9. . MANAGING MEMBEHbIMANAGERS 0. ADDITIONS/CHANGES
nnt MGRM 3 Delere e [OcCrange 3 Addilion
HAME BRANTON, GEORGE NAME
SFREET ADDRESS | 2000 MAINE STREET STRFET ADDAISS
oSt |FROSTPROOF FL 33843 o510
nme {7 Dotets INE Clchange ] Acdition
RAE RAME
STRECT ADORESS STREET ADDRESS
omY -5 2 Y- 53 4 -
Tim I 7 nielate T i _ [Jchange [ Additen
NAME HAME
SERHEY ADLIRESS STHFET ADURESS
€IY-51.28 , o o oYK 2 . _ L N -
TITLE T Datete TILE [ crange (3 Addition
WAME NAME
STRELT ADDRESS SIAFCT ADDRESS
CITY-SI-he CITY-51-2P
me [ Delete HRE CIcnange [ Addition
HAME NAME
STREET ADORESS SIFHE | ADDRESS
CirY-S1- 2P CITY-51-21P
e O Delete THE [J Change [ Addition
HAMC NAME
STRLEN ADDRESS SIREET ADDHLSS
cay-ST- 2P CirY-Sk-2»

11, | hereby cerlily that the inlormation supphed with this filing does net qualify lor the exemplions conlamed in Section 119, Florida Stansies. | further certify Lhat the information
indicated on 1his report 1s Irue ant accurate and ihat my signature shall have the same legal effect as il made under gath; thal | am a rmanaging member or manager of the
hvmilad nbikty company o the receiver of trustee empower ecule this repnit as required by Chapler 608, Florida Stalules

“

SIGNATURE.: _TZ:PBA'S%— C?jpmaum L}/J 7/06 72y~ )dogs.)%r

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE e Davytann Prione ¥




