2006 LIMITED LIABILITY. COMPANY

ANNUAL REPORT' - “FILEU

SECRETARY OF STAIE

DOCUMENT # L05000096843 DIVISION OF CORPORATIONS
1. Enlity Name ,
BRANCHTECH SOLUTIONS, LLC _UD SEP | [‘ AH m- 26
Principal Place of Business Mailing Addrass
27 N.E. 10TH AVENUE 27 N.E. 10TH AVENUE
OCALA, FL 34470 LS OCALA, FL 34470  US
> PSS VoSS [ARAEA AR RIER AR
Suite, Apt. #, efc. Suite, Apt, #, etc. 08292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
ZO '357 "/80 q Not Applicable
Zip Country Zip Country . : $5.00 additional
5. Certificate of Status Desired il Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

BRANCH, ROBERT M

27 N.E. 10TH AVENUE Streal Address (P.O. Box Number is Mot Acceptable)

OCALA, FL 34470

City FL | Zip Code

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

the ohligations of registared agent.
SIGNATURE /Z' - A/ ~ 22 Ae-06

Signature. typed or pnnted name of regratered agent and ttle if apphcable INOTE: Registered Agent signalure required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM [ pelete e {J Change  [C] Addilion
NAME BRANCH, ROBERT M NAME ‘E !:! i g:g E? !:! :_;"::::,g g"!?:“ E
STREETADDRESS | 27 N.E. 10TH AVENUE STREET ADDRESS Tl e e T ot il ¢} £y
CTY-ST-ZF | OCALA, FL 34470 CITY-$7-21P T TR e e
THTLE 7 Detete TMLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE O Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP Ciy-§1-2P
TiLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -§T-2IP
THLE [T Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-51-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P

11. ) hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signaiure shall have the same legal affect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowerad {0 execute this repon as required by Chapter 608, Florida Statules.

SIGNATUSRE: ﬂ/ d /S/ 29 Ave-06 252752 -/ LY

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone #




