2006 LIMITED LIABILITY COMPANY Feb Og,Fg{-)J(E)%DS:OO am

ANNUAL REPORT

DOCUMENT # L05000017775 Secretary of State
1. Entity Name 02-09-2006 90148 007 ****50.00
THE B_RANNAN HOLDING COMPANY, LLC
Principal Place of Business Mailing Address
13106 NW 19TH PLACE 13106 NW 19TH PLACE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 2 0 0 [] B 320
| I | |

2. Principal Place of Business 3. Mailing Address H H | ‘

Suile, Apt. #, etc. Suite. Aol #, etc, 01122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE[Number Applied For

6-—1 2”"4‘0 '% 3 Not Applicable
i Country Zip Couniry 5. Certiticale of Status Desired  [] g:-gg‘lﬁg‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANNAN, MARGI J - -
13106 NW 19TH PLACE Streel Address (P.O. Box Number is Not Acceptaole)

GAINESVILLE, FL 32606

City FL [ Zip Code

8. The above named eniity submils this statement tor the surpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatro. yped ¢ praka rare o 1Sk ea ael and 1ie  asolcasic (NG TE. Rog sicred AGCT B0 FE Rred when Cosialng) OATE

Filing Foe is $50.00 Maka check payable ta

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
me , [MGR -l . 1 peiese mE [Change [T Addiion
NAME - | BRANNAS, MAGRETHA J NAME
STREET ADDRESS .. 13106 NW 19TH PLACE STREET ADDRESS.
cry-sT-2p f{;AINESV!LLE. FL 32606 CITY-S1-2P
TLE MGR 0 pelete e Ol crange [ Addition
HAME J . BRANNAN, TERRANCE J NAME
STREET ADDRESS-+-13106 NW 19TH PLACE STREET ADDRESS
Ciry-sr-z GAINESVILLE, FL. 32606 CITY-ST- 2P
TTE one ' [ Delete TiLE [dChange ] Addition
HAME - 7 HAME
STREET ADORESS |, STREET ADDRESS
CIFY-ST- 2P . CITY-ST- 2P
TME . O pelete e [cnange  JAddition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P - CIvY-ST-7P
TmE [ Detete TME {Jchange [ Addlion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cay-s1-ap
TIE [ perete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZP cY-sT-7P

11. | heraby certify that the informalion supplied with this fiiing does not quality for the exemptions contained in Chagster 119, Florida Stalutes. | turther certity that the information
indicated on this report is true and ac signaure shall have the same legal elfect as it made under cath; that | am a managing member or manager of the
timited liabitity company or the re ered to execute this repon as required by Chapter 608, Florida Statutes.

AN ,ﬂ-l-o,é; 352-331-720F|

[E OF SIGNING MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayire Phone ¥

SIGNATURE:

SIGNATURI




