2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 28, 2008 8:00 am

DOCUMENT # L07000024062 ecretary of State
. Entily Name
ey A 04-28-2008 90029 006 ***138.75
DAN BRAXTON LLC
Principal Piace of Business WMaihny Address
1457 TENNESSEE ST. P.O. BOX 560 - o
e T |.I|H|“ |” ||m ‘l'” Ilm “U[ m“ ||H| ”I“ MH ||"| |“}| “I“”ul“]
2. Piincipal Place ol Business - Mo P.O. Box # 3. thailrg Address AN :
Suite, Apl #. elo. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & Slaw City & Staie 4. FE Numiber Applied Fo
Not Applicatie
Zip "Couniry Zip Ciountty e - $5.00 additional
5. Cenlificate of Status Desirad . Fee Requires
. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama
BRAXTON, DANIEL C- T — T —
1457 TENNESSEE ST. Street Address (PO, Bese Numbar is Not Accepabla)
ALFOHQ,.EL 32420
‘J:..'K’**; S
N el . FL | 2o

B. The dbove named entity submits tis statement inr the purnnse of changing It registared obiice or regisiered agent. or toth, in ihe State of Florida. | am farriiar with, and accept
the gbiiyations of registeredd agenl.

siG-N.f,Tl_IHE

Sigmati g, typeth o :r::ln:ul AR OF 1652103 DSR2 | G srp s 2] § 0 Rl C e Ed] W iGe 1St b LATE
: f U UFILE NOW!IIL FEE.IS $138.75 -
' o After May 1, 2008, Fee Wil Be $538, 75.. -
‘Make Check Payable to- Florlda Departmeni of State
9. NMANAGING IMEMBERS | MANAGERS 0. ADDITIONS / CHANGES
TILE MGRM [ nelete TiTiE [ change [ Additon
HAKE BRAXTON, DANIEL C KAME
STREETADDRESS |P.O. BOX 560 STREET ADORESS
ore-sT-2F | ALFORD FL 32420 [Ty -ST-7iP
THILE (] Delete TiTLE [ Change [ Additicn
HARE HAME
STSEET AODAESS STREET ADDRESS
CIY-§T-2F LITY-S1-2iP
TiLE 71 Detee TiTik  Change [ Addition
oNAME_ A 1 me _ . _ . . o
SIBEET ANDESS STREET :LDRESS
GITY-5T-2IP CITY-Si- 2P
TILE [ Datete TITLE . Change [ additicn
WAL HAME
SIREET ADURESS SIPEET AODRESS
CITY-3T-2P ‘ CrY-51- 2P
£ILE 1 Detete TiTLE 1 Change [ &ddition
HARE HAME
STREET ADDALSS SIKEET ALCFLSS
CITY-51-2IF Cry-37- 2P
TME [ Detete \i43 [Ochange [ Acditisn
NARE NAYE
STREET EDDYESS STREET ADDRESS
CITy-S1-2P CITY -57-2if

11. i herebiy certify that the information supptied with this fling does nut quality tor the sxamptions contained in Secion 119, Florida Siakaes. |Huther cartify shat the informaiion
indicated on lhis reperi is true ans courale and they my signature shall have the same lagal eliect as if made under oath: that | am a maraging member or manager of ine
limited lability compa 1 the recerer of irustes gifipowered topxacule this report as requirad by Chapter 838, Florida Staluies.

u._,—banle/ - Brax%m 4-12-08 35059907/

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE La Cagior=s Fwa e b

SIGNATURE AND

O




