FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000005072 01-09-2006 90048 022 ****50.00

1. Entity Name
FAIN-BRANCH PROPERTIES, LLC

Principal Place of Business Mailing Address .
9112 CASTLE PINES CIRCLE 9112 CASTLE PINES CIRCLE 20000029
MONTGOMERY, AL 36117 MONTGOMERY, AL 36117
T S L AR EAR
409 GHernmede Lpnd HoA Clenmde lore
Suite, Apt. #. etc. Suite. Apt. &, efc. 01062006  Chg-LLC CR2ECS3 (11/05)
City & State City & State 4. FEl Number Applied For
e bty m/ Y\ o Ny ohew A-l_ 33-1071826 Not Applicable
Zp ¢ 7 Tcauhtry zp N /] Country " . $5.00 Additonal ;
. Certill of 51 Desired h
Lg(_:‘ {f) 311'"’) 5. rificate atus Desir O Fee Roquired
6, Nama and Address of Current Reglsteréd Agent 7. Name and Address of New Reglstered Agent
Name

BRANCH, WiLLIAM

3758 NW 53RD LANE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prted narmé of regrsterad agent and itie if appscahie. (NOTE: Regpstasad Agoni ignetire recured when renstatng) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /| MANAGERS I 10. ADDITIONS /CHANGES
i MGRM [ Dekte T ‘ BRcrenge [T Additon
NAME FAIN, WILLLAM NAME
SIFEET ADDRESS | ©112 CASTLE PINES CIRCLE smeevaonress | O GHen med < lag
CITY-ST-2IP MONTGOMERY, AL 36117 CTY-ST-2P
TMLE MGRM O Detete TALE [JCtange [ Addition
NAME FAIN, SHERYL RAME
STREETADDRESS | 9112 CASTLE PINES CIRCLE smoss | HOF gHen redc Lor£
CITY-ST-ZIP MONTGOMERY, AL 36117 CITY-ST- 717
TIMLE MGRM O oektn WTE DOl crange [ Addition
NAME BRANCH, DEBORAH NAME
STREET ADDRESS | 1000 STEEPLES COURT STREET ADORESS
CITY-ST-21P FALLS CHURCH, VA 22046 CIFY-ST-71P
TILE O Dekete TLE Jctange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-§1-29
TLE 2 Deietz LE O ctenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-51-2P
TMLE O petete TMLE Cichenge ] Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P omy-s1-7ip

11, I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the

limited liabllity company or the receiver ghtrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2— [~ 8- 2w0¢ 23y 38-280

TYPED OR PRINTED NAME OF SIGMENG MANAGING MENEER, MANAGER, (it AUTHORIZED REPRESENTATIVE BDaytrme Phone ¢

SIGNATLH}“E:




