FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L04000006969 04-23-2007 90355 018 ****50.00
1. Entity Name
BRANAN GROUP, LLC
Principal Placa of Business Meiling Address Guuszs =~
27 NE 10TH AVENUE P.0. BOX 4075 o .
OCALA, FL 34470 OCALA, FL 34478 . SRR
A (ALY
Suite, Apt. #, elc. Suite, Apt. #, elc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-0642423 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] geselggq lﬁﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Nama

SIMONS, GARY. C ESQ
121 NW THIRD 'ST. Yt Straet Address (P.O. Box Number is Not Acceptable)

OCALA, FL. 344757

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title iIf appicable. (NOTE: Registered Agent signature required when reinstating} DATE
‘.‘-;;.*-
Flling Foa % $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Delete TITLE [ Ghange [ Addition
NAME BRANAN, TOM NAME
STREET ADORESS | 1711 SE 28TH STREET STREET ADDRESS
CITY-51-2IP OCALA, FL 34471 CIiY-ST-2P
TITLE O petete TMLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
WTLE O petere IME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2/P CITY-ST-2IP
ILE [ pelete TITLE O change [ addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
Tme O3 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-2IP

11. | hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowaerad o executa this report as required by Chapter 608, Florida Statutes.

SIGNATUREN o, Y, Bravan - \ cﬁle//,fjvq

SBIGNATURE AND TYPED OR PRINTED NAiE OF S5IGNING MANAGING MEMBER, MANAGER, OR ALUTHORLZED REPRESENTATIVE

Daytama Phone #




