«f

~ 2006 LIMITED LIABILITY COMPANY m
ANNUAL REPORT SECRETARY |

- O IATE
DOCUMENT # L05000089524 FORAT o
1. Entity Name 06 H )
BRANCH, LLC AY 18 sy 8: 52
Principat Place of Business Mailing Address
PO BOX 220 PO BOX 220
PAHOKEE, FL 33476 PAHOKEE, FL 33476
g L TR
2. Principal Place of Business 3. Mailing Address S ;
Suite, Apt. #, elc. Suite, Apl. #, elc. 1062006 Chg-LLC CR2E083 {11/05
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate ol Status Desired i} gi'gg‘ﬁrd:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

NOWICKI, MARK J

480 MAPLEWOOD DRIVE, SUITE 2 Street Address (P.0. Box Number is Not Acceptable)
JUFITER: FL-33458-5845

City FL | Zip Code

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

SIGNATURE
Signatwie, iyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE M &K O Delete TLE Ol Chenge T Addition
HAME OCb W H QO HAME =
STREET ADDRESS Fox I820 STREET ADDRESS 40007475 )
CTY-5T- 2P hD\KQQ l g ;q n (W CHTY-ST- 2P 05718/06--0 1DDD“UU3 *”"'ESD .00
TITLE }@ W) [ e_ N O Delele THLE [Jchange ] Addiiion
NAME Q A U NAME
STREET ADDRESS A o) %L( o Y| STREET ADDRESS
CITY-ST- 2P ovrt’, FO 5 a2 3 8( CITY-§T-21P
TILE 3 petete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
OiTY-ST-2P - . I arv-si-ze
TITE . ] Delete YITLE ‘ O Change 7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TILE O pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE 1 Delete TITLE [J change [ Addilion
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

114. | hareby certify that the infermation supplied with
indicated on this report is rue and agcu
limited liability company or thp.seck

es nat qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statytes.

SIGNATURE: C/ IS/C,U) Sw|- Y-S

7
SIBNAI’UR{AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




