2005 LIMITED LIABILITY COMPANY

<
% ANNUAL REPORT (AR) FILED
DOCUMENT # M02000002167 SIS Mar 16, 2005 08:00 AM
1. Enity Name Secretary of State
BRANDON SQUARE, LLC
Principal Flace of Business Mailing Address
101 8. MAIN STREET, SUITE 305 101 8. MAIN STREET, SWNTE 305
CLINTON TN 37716 . CLINTON TN 37716
=P s — IR
Suite, Apt. #. etc. - Suite, Apt. #, efc. . st MOORE CR2E083 (10/04)
City & State . City & State 4, FEI Number Applied For
62-1863534 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O giggq UA::‘;tiunal
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Reglstered Agent
o - S S Name
E&)OTERA%T-I{,L%USIERI/EESIUWE 1950 Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE " : . S—
Sgnature, typad of printed neme of regrsterad agent and tille  applicahls TMCTE Regslared Agen! sigrelure reguesd whan ramnstaing} DATE
FILE NOW!!! FEE IS $50.00 7 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAG ERS 10. ADDITIONS{ CHANGES
TE MGRM [ Delete RiE [ change [ Addition
NAME MOORE, JOHN G JR. BAME T
STHELT ADDRESS | 101 S. MAIN STREET, STE. 305 . STAEET ADDRESS - X&JLIHDHUdbdf}EJ
CIFY-S1-7IP CLINTON TN 33718 CIY-S[-2I8 Ugl .E.E; BS"SE}HD E“QIS Eﬂ. UI}
it MGRM [ pelete L [ Change [ Addition
NAME MOORE, JOHN G il NAME
STREET ADDRESS | 101 S, MAIN STREET, STE. 305 STREET ARDAESS
CIFY-51-/IP CLINTON TN 33718 CITY-ST-21P
1Lt MGRM [ pelete ILL [ change [T Addition
NAME BRAY, BUFORD - NAME
STREETADBRESS | 101 S. MAIN STREET, STE. 305 . STREET ADDRESS
Cly - st- /e CLINTON TN 33716 CITY-ST-2IP
LE ™ Delete TILE ] Change  [J Addition
MAME NAMF
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-SI- 71
MLt T Delete TILE O Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Y. s1-2ie CIrY-S1-7IF
TiTLE Tl petete i [l change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P QY- 5T 21P

11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

— 3145

TURE AND DHEO-DR PRNTPONAME OF SIGNING MANAGING MEMBER, MANAGER. G BUTHORIZED REFRESENTATIVE Diargtime Prona #

SIGNATUR




