2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # L05000034514

1. Entity Name

CLIMATIZED DEVELOPMENT BRANNEN FIELD, LLC

ecretary of State

04-25-2007 90046 032 ****50.00

Principal Place of Business

1610 SOUTH 8TH STREET
FERNANDINA BEACH, FE. 32034

Mailing Address

1610 SOUTH 8TH STREET
FERNANDINA BEACH, FL 32034

puUuUtyvIvae

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

3. Mailing Addrass

AU

Suite, Apt. #, etc.

Suite, Apt. #, efc.

03092007 Chyg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE! Number Applied For
20-2656923 Not Applicable
Zip Country Zip Country . . $5.00 Adaitional
5. Certificate of Statlus Desired (] Fee Required
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent
Name

MILLER, DAVID F JR ESQ
303 CENTRE STREET, SUITE 100
FERNANDINA BEACH, FL 32034

M

Street Adaress (P.O. Box Number is Mot Acceptable)
| £Tr

CEMHM FL | Lroad

the obligationg of regigtered Ageént.

A

lity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept

AP

SIGNATURE
Typed of proted narme of regratered sodt and e f apphcatie {NOTE: Agent mor recumed wh ) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 7 Detete e [ cnange -] Addition
NANE MILLER, DAVID F SR NAME
STREET ADDRESS. | 1610 SOUTH 8TH STREET STREET ADDRESS
cmy-§1-2p FERNANDINA BEACH, FL 32034 CITY-ST- 27
TME MGRM O delete TILE [ change [ Addition
NAME MILLER, DAVID F JR NAME
SIREET ADDRESS { 1610 SOUTH 8TH STREET STREET ADDRESS
CiTY-5T-2P FERNANDINA BEACH, FL 32034 CITY-5T-2P
TIRE MGRM 1 Detete TLE [ ctange [ Addlition
NAME BEAVERS, RICHARD RAME
STREET ADDRESS | 1610 SOUTH 8TH STREET STAEET ADDRESS
Cry-§1-2P FERNANDINA BEACH, FL 32034 CITY-ST-2P
LE 3 velete T1LE {JCrange  [J Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
THLE £ Delete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-7P CITY-ST-2P
TIME E1 Detete TE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Cimy-51-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exernptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is Fue and accurate and that my signature shall have the same legal effect as if magde under oath; that | am a ranaging member or manager of the

limited #ability comp.

1 the receiver Of truslee empowered lo execule this report as requirea by Chapter 608, Florida Statutes.

K5 e

S 2TT-LTLT

SIG NATUQE“E:

TTURE AND TYPED OR PRITED

Dayume Fhane §




