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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2013

DAVID DEREN
BRANNAN LAND SURVEYING, LLC

3008 N.W. 13TH STREET, STE. A B, @ o5\
GAINESVILLE, FL 32609 ’{E% 2"% -
X ~

SUBJECT: BRANNAN LAND SURVEYING LLC E § 0\
Ref. Number: L12000141246 ey .
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o L 2

min Cp

YA
We have received your document for BRANNAN LAND SURVEYING LLC an%’a
your check(s) totaling $25.00. However, the enclosed document has not beerﬁ
filed and is being returned for the fotlowang correction(s):

Please SIGN and return the enclosed document.

Please return your document, atlong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Buck Kohr
Regulatory Specialist Il Letter Number: 313A00007522

www.sunbiz.org

MNivicinn afF Carnnratinme - PO BOY A997 Tallabhhaceeee Flaridsg 39214




. _ COVER LETTER

TO: Registration Section
Division ol Corporations

sussecr: BRANNAN LAND SURVEYING, LLC s, {;2‘0‘ ~
Name of Limited Liability Company ( "“,L_ 7%3 («

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for ﬁlmg'?*“g\ 9;)

Please retumn all correspondence conceming this matter to the following: =4

DAVID DEREN

Nume of Person

BRANNAN LAND SURVEYING, LLC

Firm/Company

3008 NW 13TH STREET, STE.A

Address

GAINESVILLE, FL 32609

City/State and Zip Code

brannaninc@bellsouth.net

E-mall address; (1o be used for fature annual report notification)

For further information conceming this matter, please call:

David Deren 352 | 258-0645

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Diviston of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Flonda 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



STA'I‘EMENT‘OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH-FOR LIMITED LIABILITY COMPANY

*

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: Brannan Land Sucveying. LLG _ '..’i’ )
%% %
2. (a) Principal office address of limited liability company: 8310W. Universty Ave. Ste. 1 '?;( éﬁ-; 2 AN
(Note: MUST BE STREET ADDRESS) Gainasville, FL 32607 Feln o ¥
T L/ @
o "cp
(b) Mailing address of limited liability company: 8910 W. University Ave. Sle. 1 Q‘ﬁf& s
(Note: MAY BE POST OFFICE B0OX) Gainesville. FL 32607 % ...,.o' (74
‘-‘1_’%{"@
3
11-7-2012 L12000141246
3. Daie of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Davig Daran

Registered Office Address: 8910 W. University Ave, Sta. 1
Gainasvills, FL 32607

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: 3008 NW 13th Street, STE. A

(MUST BE FLORIDA STREET ADDRESS) Gaineswille. FL 32609

FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business oflice ol the regisiered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limiled liability company or as otherwise provided in the articles of organization or
the operaling agréetpent of the linfted liability company.

Signature of a member or authorized representative of a member

David Daren
Printed or typed name of signee

I hereby qccez)t the appointment as regt‘stered agent and agree.to qact in this capacity. [ further agre_e to
complywith the provisions of all stqtu eg relative to the proper and complete cfe(formance of dnzy uties,
and I am familidr witq and dccept the obligations of my position ay registered agent as provided jfor in
C(%{pt@r F.SA\Or\if this document is el ‘%7 filed 1o merely reflecta c.‘_hagg_e in the registered office
addrtess, I'hexeb) that the limitgaliability company has been notified in writing of this change.

Signature of Registered Agent ™

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



