2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

M02000002167
DOCUMENT # ecretary of State
BRANDON SQUARE, LLC 04-14-2004 90287 019 ****50.00
Principai Place of Business Mailing Address
101 S. MAIN STREET, SUITE 305 101 S, MAIN STREET, SUITE 305
CLINTON TN 37716 CLINTON TN 37716
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
62-1863534 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired [ $5'00 ﬁ_\dditional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E&)OI\E)RA%I:'LIE@USER}EESI UITE 1950 «Street Address (P.©. Box Number is Not Acceptable)}
. * <
TAMPA FL 33602 =
T ciy FL | Z»Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or pritad nama of reQistered agenl and title of applicabie. {NOTE: Registerad Agent signature required when renstanng} DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TIMLE MGRM [ Delste TMLE [ Change [ Addition

NAME MOORE, JOHN G JR. NAME

STREET ADDRESS {101 5. MAIN STREET, STE. 305 STREET ADDRESS

CITY-ST-2IP CLINTON TN 33718 CiTY-ST-2P

TILE MGRM O Delete * TITLE [ Change ] Addition

NAME MOCRE, JOHN G I} NAME

STREET ADGRESS | 101 S. MAIN STREET, STE. 305 STREET ADDRESS

chY-5T-2P CLINTON TN 33716 GITY-ST-2IP

TITE MGRM O pelete TILE [JChange  [] Addition
CNAME .~ |BRAY, BUFORD .- . - e NAME. - - - N - B &

STREETADORESS |1Q1 S. MAIN STREET, STE. 305 STREET AGDRESS

LIty -51-71P CLINTON TN 33718 CITY-§T-2IP

TLE O Celete TLE [[] Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY- 5T-ZIP

TMLE i 1 Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-ST-ZIP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CY-5T-21P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiyrs-shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiss empoecute this repont as required by Chapter 508, Florida Statutes.

SIGNATURE: 4-()-4 Bo5-ap3- 9068

SIGNATURE AND Wameo NAME QESTINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE Date ™ Dayime Phone #




