FILED

Apr 21, 2005 8:00 am
2005 legﬁﬁlﬂtigléggl‘gommuv ecretary of State

DOCUMENT # L04000040112 042172005 90028 044 TE0.00
1. Enlity Name
2 GRANCH, LLC
Principal Placa of Business Mailing Address 2 0 g 33 65 7
7438 SW ALBRITTON STREET 7438 SW ALBRITTON STREET
ARCADIA, FL 34266 US ARCADIA, FL 34266 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
P o 04132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~V Not Applicable
Zi Count Zi t i
,'? ouriry P Country 5. Cenificate of Status Dasired O $5.00 Additional
Fee Required
— -6.. Name and Address of Current Registered Agent cem 7. 'Name and Address of New Registered Agent
Name
AMES, CPA, CFP, ANDREW T
128 WEST OAK STREET Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL | Zip Code
B. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations ol registered agent.
SIGNATURE
\Signatwe, fypad or panted nama of registered agent 4nd tlle if applicabie. (NOTE: Registared Ageni signature required when reinstaung) DATE
Filing Fee is $50.00 . - Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADD|TIONSICHANGES
e MGRM [ Delete TNLE [Ochange [ Addition
NAME GREEN, RICHARD NAME
STREET ADDRESS | 7438 SW ALBRITTON STREET STREET ADDRESS
CIlY-§¢-2IP ARCADIA, FL 34266 CI7Y-ST-2P
1NE . O Delets TILE [ Change  [TF Addilion
NAME NAME
STREET ADFESS STREET ADORESS
CIFY-SI-2IP CITY-ST-2IP
TIILE 1 Delete TITLE ' {JChange  [] Addition
NAME NAME .
sReermppRess™| ™~ "0 T TT T T ST o T MSIREET ADDRESS - -
CITY-57-7IP CITY-ST-2IP
TINE . 2 pelete TILE [] Change . ([C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-81-21P CITY-ST-2IP
TITLE 3 Detete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-7p ' CTY-S1-21p
TITLE 1 Delete TMLE O Charge [ Addilion
NAME ' ' NAME
SIREET ADORESS T . ’ STREET ADIJHESS_
CirY-51-2P . Citr-ST-aP
-11. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further cerlify that the information
——indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or lhe recelver or trusies empowerad to axecuta this report as required by Chapter 608, Flarida Statutes.
S O "")7” ~a27
SIGNATURE: Hochared GHL
SIGNATURE AND MANAGER, CR AUTHOHIZED_REFHESENTATIVE Date Daytme Phone #




