2008 LIMITED LIABILITY CO'M,I;AﬁY

3n

ANNUAL REPORT

DOCUMENT # L.07000098569

1. Entily Name
BRANFORD ROAD ENTERPRISE, LLC

Principat Place of Business

153 NE MADISON STREET
LAKE CITY, FL 32055 US

Madling Address

POST OFFICE BOX 1653
LAKE CITY, FL 32056-1653 US

FILED
Apr 04, 2008 8:00 am
ecretary of State

03-14-2008 90204 007 ***138.75

300032395

R

2, Pringipal Place of Busingss - No P.D. Box » 3. Mailing Addrass
Suite, Apl. #, alc. Suite, Apt. #, aic. 01032008 Chg-LLC CROEDES {12/08)
T
City & State City & State 4. FEI Number Applied For
“INot Applicable
Zip Country Zip Country " $5.00 Addivonat
5. Cemiticate of Siatus Dasired d oo Yo
8. Nama and Address of Current Raglaterad Agent 7. Name and Address of New Ragjisiered Agent
Name - e

FEAGLE, MARLIN M
153 NE MADISON STREET
LAKE CITY, FL 32055

Stract Addiess (P.O. Box Numbar is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits Lhis slalemant lor Ihe purpose ol changing its regisiered olfice or registered agent, or both, in the Siate of Plarida. | am Tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatae. typed or pimied ~arve of regeatared agant and inle ¥ 2ppecable. [NOTE: Repstered AQSN MCNElLIe IQUred wheh rermiairg} DATE
\-\ . LI .
1. FILE NOWIl FEE IS $138.75 Make chack. Plvablﬂ 30 -7
_;'Qﬁal' Way 1, Z008 Fee will be $530.75 Florids Dapartment of State
9, . MANAGING MEMBERS J MANAGERS 10. ADDITIONS/ CHANGES
e MGR o~ O beteie TALE O change [ aadition
NAME FEAGLE, JAMES D NAME
SIREET ADORESS | 991 SE CLINE FEAGLE ROAD STREET ADGRESS
cnv-s1-z7 LAKE CITY, FL 32025 CITY-§i-29
TILE MGR [ Delete e Ocrenge [ Assition
NAME FEAGLE, RONALD A NANE
STREET ADORESS | B34 SE ALDINE FEAGLE DRIVE STREE] ADDRESS
CiIy-SI-ap LAKE CiTY, FL 32028 cily-Sl-ne
e MGR O Deenn e CJChargs [ Addiion
NAME F gl M 14 NAME
‘ rlin M
sweovess | § 59 ONE ' Madison Street SIREET ADDRESS -
ar-s-2» | Lake City, FL 32055 are-svap
~ImE — [ Detete TINE O Chage  [J Asdition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CiTY-sT-2P GIY-ST- 1P
1113 £ Detete e (T change 7 Addilion
NAME NAME
SREET ADORESS STAEET ADDRESS
orY-51- 28 Cry-$1-np
TE 03 oeere tme O Crange [ Addilion
A NAME
SIREET ADORESS . SIREE] ADDRESS
CITY-§T-2P chY-Si- a9 N

11. ) hereby certily that the information supplied with this Bing does not qualily tor the exemptions conained in Chapter 119, Florida Stalutes. | further certify that the informallon
indic.ated on this report is true and accurate and that my signaturo shall hava the same logal eflect as # made under cath; that | am & Managing mambar or manager of the _
to axacute this report a3 required by Chaptes 608, Florica Statute:

SIGNATURE: _&44#44@
SIDMATURE AND TYPED OR PRINTED or | , QR AUT

limited liability company or the receiver or irusies em)|

REPREEENTATVE

.2—/25/& [::{%Z;};mngﬂ




