2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 e}, 12, 2008 8:00 am

DOCUMENT # L06000102367
et Secretary of State
BRANNON-SAUNDERS BUILDING, LLC 02-12-2008 90065 003 ***138.75
Principal Piace of Susiness Mailing Address
! 710 N. WAUKEHSA STREET 710 N. WAUKEHSA STREET ) .
BONIFAY FL 32529 -~ BONIFAY FL 32528~ i
2. Principa! Place of Business - Mo P.O. Box # 3. Maikng Address
Suite, Apl #. ela. Suite, Apt ¥, ete 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numper Applied Fo
47-0904923 No: Applicat:te
Zip Gouniry “ie Gountry 5. Cerlificate of Status Desired (| gi.gg;gtional
6. Mame and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Narma
?%RN\?VﬁU‘f(OELC&EASSTREET Street Address (P.O. Bax Number is Not ACcentan!a)
BONIFAY FL 32525~
RTINS
L* City FL Zip Code

8. The above named entity submits s statement for the purpose of changing its registered office or registered agem, or toth. in the State of Fiorida. | am familiar with, ang accepl
the obligations of registered agent.

SIGMATLUIRE
3 s Bigraiure, vped o Drrnied AT of 1eg Scred agonl 30 e i acphsacke (NOTE. Rzopnstorss fert sg ialure 1sgecd wien rensaling) GATE

. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

g MGRM 07 Delste TMTiE )Zf\fbnange [ Addition
NENMT BRANNCN, JOYCE S NAME

STPEET ADBRESS (710 N. WAUKEHSA STREET STREET ADDHESS . .
CiTy-8T- 2IP BONIFAY FL 32525 CITY-55-ZiP BD nl‘F&- R F L. ?3 1\'{' )«g ((o vt cv(‘\o n)
HILE MGRM ] Delete TTLE [ ohange [ Addition
Hért SAUNDERS, AL C HAME

STAEZTADDRESS 1133 LIBERTY HILL DR STREET ALDKESS

CiiY-57-2F EVERGREEN AL 36401 CIvY-55-2P

L MGRM [ Deiete litit O change [ Aglition
warE THOMAS, GRACE S RAME
“4TAEET ADDAESS |407 BURCH STREET - SEREET ALDRESS - - T -
SITy-ST-21P HARTFORD AL 36344 CiTy-53-2ip

THE MGRM [ celete TiTLE [ Change ] Additien
HARAL POTTER, JANE § NAME

SIREET ADDRESS (1460 OLD BONIFAY RD SIREET BLDRESS

ITY-8T-71F CHIPLEY FL 32428 CITY-31- 2

TLE [ paters THLE [CJchange [ Addition
HAKE, NAME

STREET ADDRESS STRELT ABDRESS

CITY-41-2iF CITY-51-2P

TTIE 7 velate TITLE (O change ] Addition
HARE NAME

STREET ADDRESS STREET ADRESS

CITY-§1-219 CIT¥-57-2iF

11. | heraby certify Lthat the inormation supptied with this fiing does not quality for the sxemptions containad in Section 119, Florida Staiutes. | turthsr certify that the information
ingicaied on this report is lrue and accuiate and that my signature shall have the same legal eftect as it made under oath: that | am a managing member or manager of the
fimited liabifity company or the recelver or rustes empowered (o execute this report as required by Chapter 808, Flarida Slatuiss.

SIGNATURE: QMW ﬁ. [‘!/ XYL 1:'—%—09 YEO-SH T 1wk

SGNATURE AND@‘PED or 7(rman NALIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORMED REPRESENTATIVE

CayraPe b




