FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

97 e s ok ke
DOCUMENT #L05000108815 04-27-2006 90013 031 =+50.00
1. Enlity Name
BRANSTAR LLC
Principat Place of Business Mailing Address
700 ELEVENTH STREET SOUTH, PH2 700 ELEVENTH STREET SOUTH, PH2
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777
s s O AR AR

Suita, ApL #, etc. Suite, Apt. #, atc. 01232006 Chg-LLC CR2E083 (11/05)

City & State Cily & Staie 4. FEI Number Applied For

Not Applicable
Ze Country Zip Country §. Certificate of Siatus Desirad O $5.00 Additional
Fee Required
6. Namo and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

ABLE ADVISORY INC.
700 ELEVENTH STREET SOUTH, PH2 Streat Address {P.0O. Box Number is Not Acceptable)
NAPLES, FL 34102-6777 o * :

Ci Zip C
. ] fty FL | ZpCow

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am famifiar with,'and accept
the obligations of registered agaent. =

SIGNATURE _» M

Sitnature. typed o« printed name of registored agent and Lile I applcabig. {MOTE: Rogh Agent gicH raquirgd when red ing DATE
§ Fiiin% Fee is $50.00., . . Mike check payable to
. Due by May 1, 2006 Florida Department of Sta!e[
9. . MANAGING MEMBERS f MANAGERS 10. - ADDITIONS / CHANGES
TLE MGRM 3 pelzte THLE O Change [ Acdition
HAME BRANSTON, CHRISTOPHER N NAME
STREET ADDRESS | 6618 ILEX CIRCLE STREET ADORESS
CITY-ST-21P MAPLES, FL 34109 CHTY-SE. TP
TILE MGRM O telste TME [ Change ' [ Additien
NAME BRANSTON, JENNIFER ANN NAME '
STREET ADDRESS | 6618 {LEX CIRCLE STREET ADDRESS .
or-st2p | NAPLES, FL 34109 oIy S3-2P |
TIILE O Delete TITLE ] Change ID Addilicn
NAME NAME '
STREET ADDRESS STREET ADQRESS
CITY-ST- 2P CITY . ST- TP
FmEe [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-57-ZP CITY-$1-2P
TITLE O petete TME O Change  [] Addition
KAME ) NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-TP CITY-ST-7P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. ( hereby cartily thal the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiverogaé empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGN%%JRE:p// /7 W " H\GI( "f'i:S OF  A¥5-8E8Y41Y

SIGNATURE AND mﬁo OREBIATD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone &




