2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2007 8:00 am

DOCUMENT # L06000102367
BRANNON-SAUNDERS BUILDING, LLC

Secretary of State

01-30-2007 90033 034 ****50.00

Mailing Address

710 N. WAUKEHSA STREET
BONIFAY, FL 32525

Principal Place of Busingss

710 N. WAUKEHSA STREET
BONIFAY, FL 32525

AL A G En R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
41-0904 92 3 Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired 7] gg-ggqmﬁm'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agemt
Name
BRANNON, JOYCE S
710 N. WAUKEHSA STREET Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32525
City FL 1 Zip Code

8. The above namad entity submits this statement 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.

SIGNATURE
Sipnature, typeg or printed name of jegisisted agent and tite If applicable. (NOTE: Ragisterad Agont signatise requed wher reinstating) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2007 Florda Department of State
9. * MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delets TMLE [ Change  [[] Addition
NAME BRANNON, JOYCE S NAME
STREET ADDRESS | 710 N. WAUKEHSA STREET STREET ADDRESS
CiTY-ST-2P BONIFAY, FL 32525 CITY-57-2P
THLE MGRM O pelee TIE [CJchange [ Addition
HAE SAUNDERS, AL C HAME L . ( .-
STREET ADDRESS | 308 LIBERTY ILILL DR. STREETADDRESS | § D3 L_\be«’fb #\ Dy, Geriation)
Y- S1-3P EVERGREEN, AL 36401 CITY-87-1P
mE MGRM [ Delete TIMLE ] chang= (] Addition
NAME THOMAS, GRACE S NAME
STREET ADDRESS | 407 BURCH STREET STREET ADDRESS
civ-51-2° | HARTFORD, AL 35344 ov-szr | MavTiord, AL 36344
TILE MGRM 7 Delete TILE [ change [ Addition
NAME POTTER, JANE S HAME
STREET ADDRESS | 1460 OLD BONIFAY RD STREEY ADDRESS
CITY- 51- 19 CHIPLEY, FL 32428 oIy s1-2P
TILE 3 Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-3p CITY-§-7P
TLE [ Delate TMLE D cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CrY-§1-2P

11. t hereby certify that the information supplied with this filing dosas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

8S0-547-344

SIGNATURE: %M_%E&_ﬁa&kﬂ.ﬂémh 1-25. 47
SIGHATURE TYPED PRINTED NAME OF i MEMBER, MAN. R, OR REPRESENTATIVE Date

Daytuna Phone ¢




