2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 12,2007 8:00 am

M02000002167
DOCUMENT # ecretary of State
1. Enlity Name
04-12-2007 90182 025 ****50.00
BRANDON SQUARE, LLC
Principal Place of Business Mailing Addrass
5510 WALLWOQD ROAD 5510 WALLWOOD ROAD
e e ”II’"” m"”l "l“ “H‘ mlllm m” ||||I ”ll“m"l»lﬂlm m ‘m
2. Principal Place ol Business - No P.O. Box # 3. Maiking Address
Suile, Apl. #, elc, Suile, Apl. #, elc. 151 MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Appliad For
62-1863534 Nol Applicable
dip - Country” ap Country 5. Certificate of Stalus Desired O $5.00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

i&gglﬁ-' Eglt'-ljl(_:EKYI DRIVE, SUITE 1950 Straet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602

City FL Zip Code

8. The above named entity submj
tha obligations of registgred

d office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

S o 7

SIGNATURE

Sgnpture, typed)wﬁmed}»étﬂ regislered ogan and bk I sppicabie; — [NOIE: Hegisired Agunl signaturg requéed when rginsiating) DATE
FICENOWITT FEETSHS000 =
Make Check Payable to Florida Department of State
DueByMay 72607
9, MANAGING MEMBERS /MANAGERS ] 10 ADDITIONS | CHANGES
T MGRM oo O pelete e [ Change [ Addition
NAME MOORE, JOHN G JR. NAME
STREET ADDRISS | 5510 WALLWOOD ROAD STRELT ADDRESS
CIY-S1-ZP | KNOXVILLE TN 37912 CiTY-81- 4P
i MGRM 3 peiele g [C)change [ Addilion
NAMI MCORE, JOHN G Il . NAME
SIRCL1 ADDRESS | 5510 WALLWOOD ROAD SIRCET ADDRESS
CITY-S1-2Ip KNOXVILLE TN 37912 T CITY-SI-2IP
LLL{1 MGRM [T pelete HILE [ Change  [] Addbiian
NAME BRAY, BUFORD NAME
STRLLT ADDRESS | 5510 WALLWOOD ROAD SIREL] ADDRESS
CITY Si-2IP KNOXVILLE TN 37912 CIyY-sI-2P
e [ pelete TLE [ change  [] Addilion
NAMI NAME
SIRLE) ADDRI S8 SIALET ADDRLSS
CITY-S1- 21 CITY-$1-2IP
THLE [ pelete it [ change (] Addiion
NAM( NAME
STRIET ADDRESS . STREL] ADDRESS
CITY-$1- 21p aY-SE- 21
WL O pelete e Clchange [ Addition
NAME HAME :
STREE) ADDRESS STRELT ADDRESS
CATY-ST-ZIP Ciry-sT-21p

11. | hereby cettify thal the information supplied with Ihis filing does not qualify for the exemptlions cantained in Seclion 119, Fiorida Stalutes. | further cerlily thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empgwared to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M a (845) 862 4600

SIGNATURE ANIyP{/DORﬁUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE . Om Daytrre Phone #




