—n—

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # L04000084873

1. Entity Name
BRANNAN FIELD RCAD, LLC

04-12-2005 90018 004 ****50.00

Principal Place of Business

4417 BEACH BOULEVARD
JACKSONVILLE, FL 32207

Mailing Acdress

4417 BEACH BOULEVARD
JACKSONVILLE, FL 32207

20029747

2. Principal Place of Business 3. Mailing Address

R AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
.:7-' K1 Ve Ld I3y Not Applicable
o Country Zio Country 6. Certificate of Slatus Desired O $5.00 additional )
= Fee Required~- —
- 8. Nams and Addrass of Current Registered Agent 7. Name and Addrsss of Nsw Registered Agent
Name -

WOOD, MICHAEL L
4417 BEACH BLVD
JACKSONVILLE, FL 32207

Sireel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

iegistered agent, or bath, in the State of Florida. | am famillar with, and accept

v

Signathre, typed of prmted nama of registered agert and title d appiicable.

(NOTE: Registered Agent aigraturs required when reinstatng) DATE

Fllin' Fee is $50.00
Due by May 1, 2005

g - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _

e MGR O Delete TIE : 79CR ,E'Cnange [T Addition
e OSF PROPERTIES, LLC e o3F /"‘*"g “"'g:‘f P §;§, v

STREET ADDRESS | 441 BEACH BOULEVARD s noiess | 475 P SN (e e, ,

omr-5T-28 | JACKSONVILLE, FL 32207 orsar | JrPEASovreel Fe 32207

TIMLE 2 Delete TITLE [J Change [ Addition
HAME b NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TLE [ Delete TILE {71 Change ] Addition
NME NAME .

STREETADDRESS'|” = ~ -~ - = - "= = = ~-N SREETADDRESS |+~ - - -~ . ——— - - ———
CITY-ST-2P CITY-5T-2P A

TITLE [J Delete TITLE { change [ Adattion
HAME HANE

STREET ADDRESS ‘ STREET ADORESS

CrY-ST-2P . : CITY-ST-ZP

TME £ [ Delete TITLE I change [ Addition
NAME () HAME .

STREET ADDRESS STREET ADORESS |

CITY-ST- 2P CiTy-§1-2p

TITLE [ Delere TILE [ crange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Crry-s7-29 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 member or manager of the
mpowered to execule this report as required by Chapter 808, Florida Statutes.

limited liability company ar the receiver or frust

SIGNATURE:

E AND TV#R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE

! Daytima Phone #

s 6:/4' P07 -390y ]




