2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000017775

1. Entity Name
THE BRANNAN HOLDING COMPANY, LLC

Principal Place of Business

13106 NW 19TH PLACE
GAINESVILLE, FL 32606

Mailing Address

13106 NW 15TH PLACE
GAINESVILLE, FL 32606

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 07, 2008 8:00 am
Secretary of State

07-07-2008 90072 034 ***538.75

50007915

MR A A

02082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
65-1244083 Not Applicable
Zip Country Zip Country ) A ss_oo Additional
5. Certificate of Status Desired [H] Fes Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Regisiared Agent
Name

BRANNAN, MARGI J
13106 NW 19TH PLACE
GAINESVILLE, FL 32806

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatire, Typed o prired name Of regiziersd agert, snd E0e 4 aopbcabie,

{NOTE: Registarad Agant signature requined when reinstating ) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES

ME - MGR [ palete TITLE [ Change [ Additien
MAME . BRANNAN, MAGRETHA J HAME

STREET ADDRESS | 13106 NW 19TH PLACE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE, FL. 32606 CATY-ST-21P

TITLE MGR [ Delete TLE O Change [ Addition
NAME BRANNAN, TERRANCE J NAME

STREET ADDRESS | 13106 NW 19TH PLACE STREET ADDRESS

cy - ST-2P GAINESVILLE, FL 32606 CTY-ST-2P

TILE O pelete e [0 Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE £ Deiete TTLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-BF CiY-ST-1P

TmE [ Detete TITLE O change  {J Addition
NAME HAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CHTY-ST-29

TIFLE O pelete THLE Ochage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2P CITY-§1-24P

indicated on this report is frus and. tate arid that my

nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11, Ihereby certi{gilhat the information :t?ed with this fifing dbes not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

limited liability company or the rece;

/s
SIGNATURE: .~/ VN

A¥AN \/\_\/-‘

Dol -0 B

16r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

252-331- 7O %\

mgmpnfnmnfn:?«uzammummmmmmmﬁ Dats

Dearytwne Phane #

P
P




