2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000052879

1. Entily Name

GEORGE BRANTON, LLC

Apr1

Principal Piace of Busingss

2000 MAINE STREET
EEOSTPHOOF FL 33843

Mailing Address

29605 US HIGHWAY 18
SUITE 130
CLEARWATER FL 33761
us

FILED
7,2008 08:00 A

Secretary of State

RN

2. Prncipai Place of Busingss - No P.O Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/07)
City & Stawe City & State 4. FEI Number Applied Fou
20-0508894 Not Applicatle
Zip u Zi >
T Couniry “p Courlry 5. Cernicats of Staws Desred [] $9-00 Addtonal
Fee Required
6. Name and Addrosas of Current Registered Agent 7. Name and Address of New Registared Agont
Name

PEASE, THOMAS E
29605 US HIGHWAY 19

Street Address (P O. Box Numbaer is Not Acceptaoia)

SUITE 130
CLEARWATER FL 33761

City

Zip Code

FL

8. The above narned entity subrrts this statement for the purpose o7 changing s egistered office or registered agent. or poth, in the State of Flo
the abhgations of registered agenl.

SIGNATLUIRE

nda. am familar with, and accen

Sagraturd Myper b 2Ll et @ ob np G1ene Gy il a3 e Lupp sl N Rpterad Agrct S ahe ot o e ol st

DATE

9, WMANAGING MEMBERS / MA[\AGEHS !0. ADDITIONS ! CHANGES

E MGRM LT Deiete TiTiF L] Change  [] Adairzon

HEME BRANTON, GEORGE RAME

SIPEET ADDAESS | 2000 MAINE STREET STREET ARNAESS - -

eTv-ST-20  |FROSTPROOF FL 33843 -5z unooooanaton oL
NI T U L s O T SO 0

nng O pelete Tk RO e FMngp " Asdition

NAKE HAYE

SIRFET ANDAESS STREET AGTRFSS

CIry-57- 2P CITY-ST.7P _

TILE [ pelete It [ Change [ Aduitien

NAME RAME

STGEE T ADDALSS STRLET ALDRESS

CITY-51- 7P CITy-5i-2P

TiILE [ pelete Tk [ change [ sdditon

BAML BAME

STRELT ADDHLSS STREET ZEDELSS

CAT=50-JIl CIv-5T-2F

TILE [ pelete TiTiE [} Change  [] Acditian

HARE NAYE

STACET ADDALSS STHELT ALDRESS

CITY-51-2IP CITY-57-2P

THTLE [ Dt TRE [l Crange  [] Acdition

NAME NAME

STREET KODAESS STREET 4RDRESS

ey stz CrY-57- 4

11. | hereny certify that the nformation suppued with i filing does net gualkty tor the sxempliung conlained in Section 119, Flarida Statutea. | uribar certify that the nformanon

indicaled on lhis repesd is true and accurale and tha: iny signature shall have (he saine lsgal eltect as if made under vain: hat

SIGNATURE: @_.M,CC% PPense

T | am a rranaging member or manager of the
limited? liability cornpany or tha receiver or rusize empowered 1o execute this repe:t ay reguired by Chapter 808, Florida Staluies.

Cou7Tee Lo [/////d) 72072024/

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

BaytvaPwares



