2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am

DOCUMENT # L06000008339
1 Bty v Secretary of State
JO ANN BRANDT, LLC 01-05-2007 90031 012 ****50.00
Principal Place of Business Mailing Addross
3701 NE 22ND AVE 3701 NE 22ND AVE
2. Principai Place of Business - No P.O. Box & 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl. 4, cle. 15t MOORE CR2EQ83 (10/06)
City & Slale Cily & Stale 4. FEi Number [ Appiied For
220~ 4| blpglo INolAppIicabIc
Zp Country 2p Country 5. Cerlificale of Stalus Desired d $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANDT, JO ANN

3701 NE 22ND AVE ~ Slrocl Address (P.O. Box Number is Not Acceplablc)

OCALA FL. 34479

City FL Zip Code

8. The above named enlity submils this siatlement fer the purpose of changing ils registored olfice or regislered agent, of both, in the State of Florida, | am lamifiar wilh, and accepl
the obligations of regislerad agent.

SIGNATURE
Sigrialure, Iypea of prated narme of regrsteied agent and fitle  appleable {NOTE Regpstored Agemtsanaliie required when raimstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTE MERM [ elete 1 [ change [} Addition
NAML 3o Ann Brandd HAMI
STREELADDISS | 30| NE 22-md AVE SR ADDRI 5%
CITY SI 2P Ocala, FL. 34YG - 25062 GIY §1-71P .
i [ petere 1 (Tl change  [_] Addilion
NAME HAM
SIRELT ADDRESS SIRLLTADDR 55
CIy 81.41P Gy Sl n
1 1 Delete 1t 1 Change [ Addilion
NAML NAML
STRLE T ADDRESS SIBELLADDI SS
[ ST GHY N /I
ILE O pelete 1 (1 Change [ Addilion
NAME NAMT
SIALE T ADDRESS SIELADRRLSS
cliy-§I- /1P EHY ST /11
e O oetcte e [ change [ Addition
NAML NAML
STREE 1 ADDRESS SIREE | ADDRI S5
ClY sI-7Ip LRy s1 /1P
e O pelele it [ Change ] Addition
NAME NAME
SIRELT ADDRESS STREC] ADDRESS
CITY-S1-7IF CITY-$T-7IP

. I hereby cerlify thal the informalion supplicd with this filing docs nol qualify for the exemptions containod in Seclion 119, Florida Slalutes. | furlher certify that the information
indicated on this roport is true and accuralc and hat my signature shall have the same legal effect as if made under oath; thal | am a managing momber or manager of lhe
fimited liability company or the receiver or trustes eampowered 10 execute this reporl as required by Chaplor 608, Forida Stalutos.

SIGNATURE: 0 A uund /-24-07 (350) 6711125

SIGNATURE AND onn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




