2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

1. Enlly Name

GEORGE BRANTON, LLC

DOCUMENT # L03000052879

Principal Place of Business

2000 MAINE STREET
lFJI;C}STPF!OOF FL 33843

Mailing Addrass

29605 US HIGHWAY 19
SUITE 130
CLEARWATER FL 33761
us

FILED

Apr 18, 2007 08:00 A

Secretary of State

T

7 Principal Place of Businoss - No P.C Box # 3. Mailing Addross
Suit. ApL #, elc. Suile, ApL #, clc. 15t MOORE CR2E083 (10/06)
e
City & State Cily & State 4. FEl Number Appited For
. 20-0508894 Nol Applicable
- " —
. zp Country Zip Counlry 5. Certificale of Siatus Desired O $5.00 Additional
Fee Required
| L 6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
' Name
PEASE, THOMAS E .
Stroet Addross (P.Q. Box Number is Mol Accepiabla)
29605 US HIGHWAY 19 ‘
SUITE 130
CLEARWATER FL 33761
City FL Zip Code
8. The above named enlity submuts this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lamikar with, and accopt
the obligations of registerod agent
SIGNATURE
Sgnature, typed of prNed nama of tagstered agenl end hile t 4pplcable (NOTE: Regsiersd Agent signaturg required whan rgnslating) DATE
o FILE. NOW!!I FEE IS $50 00 B,
Make ChecI!( Payable to Florlda Department of State
" Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
Tine MGRM O Delete TILE [ ¢hange 3 Adatlion
NAME ™
SIREET ADNRISS o SEOPGE :?I::[HADDP.ES‘} UUDDQD?I 4 153
SREET 2000 MAINE STREET | ALDRESS D4/27/07-80012-003 50.00
CITY-S-2IP FROSTPROQF FL 33843 CITY-51-7P
e [ pelete L O Ckange [ Addiion
NAM. NAME.
STREET ADDRESS SIREET ADDRESS
CIgy-S1-2IP CITY-sI-2iP
0 [T [ Dotete 1L ] cnange ] Addition
RAME HAME
SYRECT ADDRESS STRECTADDRESS
CITY-sl-2p City-s1-21P
L O pelete TITLE [ change [ Addition
NAME NAMF
STREET ADDRESS STREETADDRESS
CITY-sI-2IP CITY-57-2IP
IiME 1 pelele IS O change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CATy-81-2IP CITY-ST-7IP
L [ Delete TE ) Change ] Addition
NAME NAME
STREET ADDRISS STRELT ADDRESS
CIY-S1-2p CITy-SI-2IP
. | heroby cenlify that the inlormation supplied with this filing does not qualify for the exemplicns contained in Section 1149, Florida Statutes. | further cerlify that the information
indicatod on lhis report is irue and accurate and that my signalure shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
iimited liability company or the rocawer or Irusloe empoweraed to exocute this roport as required by Chapter 608, Florida Statutes
SIGNATURE: “Letin g@«a,- TLWENSE LHYJ o) 722-285- ¢ 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prare 4




