FILED

Feb 27, 2006 8:00 am
2 ANNUAL REPORT N Secretary of State

T 02-27-2006 90432 024 ****50.00

DOCUMENT # 105000048954

1. Entity Name

THE BRANSCUM GROUP, LLC

Principal Place of Business Mailing Addrass 2 0 01 1 2 8 4

90 KEY VILLAGE DRIVE POST OFFICE BOX 559

RUSSELL SPRINGS, KY 42642 RUSSELL SPRINGS, KY 42642
Suite, Apt. #, elc. Suite, Apt. #, efc.
P P 02072006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 2842015 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired a $5;00 A_ddiﬁonal
Fee Raguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUNNELS, DAVAGE J lli
4399 COMMONS DRIVE EAST Sireat Address (P.O. Box Numbe: ig Not Acceptable)
SUITE 300
DESTIN, FL 32541
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prnitad name of regisiered agend and Ltk if apphcatles. (NOTE: Registersd Agenl sigratura fequired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[X MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TiILE MGR [ pelete TME [ thange (3 Addition
NAME BRANSCUM CONSTRUCTION COMPANY, INC. NAME
STREET ADDRESS | P.O. BOX 559 STREET ADDRESS
CITY-ST-2IP RUSSELL SPRINGS, KY 42642 CIry-s1-21P
TITLE . 3 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
WILE T Delete HE <~ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIFY-53-2IP
TILE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE [ pelete TITLE - [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CUY-ST-20P
11, | heraby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that ¥ am a managing member or manager of the
limited liabifity company or tha [eceiver or lrustee empowered to exacute this report as requirad by Chapter 608, Plorida Statutas.
) 7 -lo-0L, 270 -8l SO7
SIGNATURE
SIGNATI TYFEGER PRINTED mm or smunfu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #




