2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT #L05000093827

1. Entity Name

BRANDON H. HELTON LLC

Secretary of State

(03-09-2006 90001 009 ****50.00

Principal Place of Business

677 EAST VAN
CRAWFORDVILLE, FL 32327

Mailing Address

P.0.BOX 717
ST. MARKS, FL 32355

MUY VUVAITIMUR

3. Mailing Address
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‘ Sute, Apt. &, etc. 01052006  Chg-LLC CR2ECS3 (11/05)
City & State . , City & State 4._FEINumber Applied For
Cl’?',uzs'\*rdv- “C.. ﬁlOf.AOL ﬁ'Oﬁ Y223 Not Applicable
Zi Country Zip Country . i $5.00 i
Biga\z u“l : l +C/5 5. Certificale of Status Desired O Foo Req lﬁ:’;mc’“a'

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

MCKAYE, MORGAN
1352 RIVER PLANTATION ROAD
CRAWFORDVILLE, FL 32327

™ Norgan. Mcdbove.

Street Address (P.ONadk Number is Not Acceptable)

n'\CYACX,

FL[Z5%

8. The above named entity submits this staternent for the purpose 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.

AN~

SIGNATURE '
ol regestensd agent and ikl f epplicable, 0

8, Hyped or fr

{NOTE: Regeiared Agent mgrumse requred when rensaing)

l/s [

Flling Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM ™ pekes mLE ‘Ytﬂ (U lehange [ Aadition
NAME HELTON, BRANDON N Helton, Grandon
STREET AIDRESS | 677 EAST IVAN SREETADDRESS | %57 TR GG\ aer A4
oY-sT-z¢ | CRAWFORDVILLE, FL 32327 on-s-® e v 3 Sordv i i, L 3232%7
TIE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P l CyY-51-2P
TIRE O petete i [ cCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§1- 2P CY-S1-29
TME 7 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST.7P OITY-ST-2IP
TRE O oesete mE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CY-ST-2P
TNE [ Detete mE [JCnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, FHorida Stahutes. | furthes certily that the information
indicated on this report is true and accurale and that my signature shal have the same legal effect as if made ender cath; that | am a managing member of managet of the

limited liability company or the ryed to exectte this report ps required by Chapter 608, Florida Statutes,
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