File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <384 3 FLORIDA DEPARTMENT OF STATE
Katherine Harrls -
ANNUAL REPORT Secretary of State FilLE D
1939 DIVISION OF CORPORATIONS
Q9FEB 22 AM B: 58
FiLING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLLRLE UG Sl
. i ) R 97 A S 98 By - . -
T s alre Adres . DOCUMENT # 188000000708 TALLAHASSEE, FLORIDA
BRANMAR COMPANY, L.C. 1a. Principal Place of Business Address
939 S. JOY CIRCLE 938 S. JOY CIRCLE
MARCC ISLAND FL 34145 MARCO ISLAND ¥L 34145
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
05/29/1998 FL
Suite, Apl. &. etc o [ Suite, Apt #,elc T Ve
4. FEI Number [:] Applied For
wEsme T (owasas | BI-Z52I765 ([ wesescene
A . |& DawoliasiRepod | & Cerlilicate of Stalus Desired |
2p Country Zip Counlry
o7 Aot v | B
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otiice
Name

WOODWARD, CRAIG R
606 BALD EAGLE DRIVE, SUITE 500
MARC(O ISLAND FL 34145

“Street Address {P.0. Box Humber is Not Acceptable)
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FL

9. Pursuant to the provisions of Seclions 608 416 and 608 .50B. Florida Slatutes, the above-named limited hiabilty company submils this stalemeant for the purpose of changing
its registered office or registered agent, or bath, in the State o Flonda. Such change was authotized by a'firmative vote ol a majarity of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ . . . T DATE | ol
G gish e Aol Arcep iy Apco ibraer T INGTE Byt bt Ageal S S e st s ffestnt © g

10. Thie Managing Members/Managers Business Street Address City, State and Zip Code

MGR | BECKER, BRANT 939 8. JOY CIRCLE MARCO ISLAND FL

MGR | BECKER, BMARY AWN 939 8. JOY CIRCLE MARCO ISLAND 'L

11. I dohereby cerily that the informailian esnotqualify for the exemption stated in Sechon 119.07(3) (1), Florida Statules. 1furdher certify that the information

indicated on this annua! report is irue curate-gna tl :gnatyre shall have the same legal €fect as if made under oath; that | am a managing member or manager of the
himited liability company or the recear af trustee enjpowkred o exeglile this report as required by Chapiler 608, Florda Siatules: and tha! my name appears in Black 10, ar an an
A

atiachment with an address
(b j-ciy  (<vhin) 354 - 162
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