2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000093827

1. Entity Name

BRANDON M. HELTON LLC

Principal Place o! Business

87 TAFFLINGER ROBK

CRAWFORDVILLE, FL 32327

Mailing Address

87 TAFFLINGER RDPS
CRAWFORDVILLE, FL 32327

2. Principal Place of Business - No P.O. Box # 3. Maifing Address

Suite, Apt_#, etc.

Suite, Apt. &, elc.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90011 038 ***138.75

bUUL/ (37

RGN A

04032008 Chg-LLC CR2ED83 (12/06)
City & Siate City & State 4. FE! Number Applied For
; S+0564228 Vol Applicable
Zip Country Zip Country - ! $5.00 Additional
5. Certificate of Siatus Desired O Fee Required
6. Nama and A of C 7. Namao and of New Rag Ageat

MCKAYE, MORGAN
87 TAFFLINGER RD

CRAWFORDVILLE, FL. 32327

_Sar\ne. peﬁ@f\
' bod-coth T
| A0 lcent

8. The above named entily submits this statemd

the ohligations of registered ageni.

SIGNATURE %} {\(X V\J\E,

./VIDfGJW\ He, \"EOY\

. ;eet Address (FQ/Box Number is Not Acceptable)

T el nocr Aoad

CazcErawnitle FL | 28%2 >

Iice or regisiered agent, or both, in the Stare of Florida. | am famitiar with, and accept

-2

LTt requred when DATE

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

~s

Make check payable to
Florida: Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

L MGRM [ pelete TLE [ crange [ Accition
NAME HELTON, BRANDON NANE

STREET ADDRESS | 87 TAFFLINGER RD STREET ADDAESS

CiTy-S1-2P CRAWFORDVILLE, FL 32327 CITy-S1-2p

TLE ] Detete TILE [Jcrange [ Aduilion
NAME NN

STREET ADORESS STREET ADOAESS

CITY-51-2ZP CITY-S1-2P

ME ) Delete TITE [Jchange [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

ME [ Detete TME [J change [T Adeition
HAME NAME

STREET ADORESS STREET ADDRE S5

CITY-ST-2P CIY-S1-2P

TILE ] Detete TiLE O change [ Addition
NAME NAME

STREET AKIRESS STREEY ADDRESS

CIY-§1-2P CTY-ST-2P

TiLE [ petete LE [Icrange [ Accition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S1-2P CIFY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Stalutes. | lurther cerlify that the information
hall have the same legal effect as if made under oath; that | am a2 managing member or manager of the

indicated on this report is rue and accurate and thal my signatur
ed ute this report as requited by Chapter 608, Rorida Siatutes,

kmited liability company or the repdiver of liy

em|

fza O3 350 Bl

smNAT%BE; 4

TYPED OR PRINTED NAME OF

OR AUTHC

ATIVE Daytme Fhone #




