==2Z007.LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ - Apr 16,2007 08:00 A

DOCUMENT # L01000000210

1. Entity Name

BANNER SUPPLY COMPANY FORT MYERS, LLC

Secretary of State

Principal.Place of Business Mailing Address
2910 CARGO ST. 7195 NW 30TH ST
FORT MYERS, FL 33916 MIAMI, FL 33122
T [ e 0 O
n\‘ar\ &Y, WAS W 30 St
5"[8 Ap! #, elc. Suite, Apt. #, alc. 04102007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
EY‘\' M\l’e( S FL- 36‘1 “0 M \OLYY\ | ) FL 65-1071335 Not Applicable
Zip " Country Country et : $5.00 Adaitionat
5. Certficate of Status Desired a
’J)%G”la U‘SA 33\ la Ug A Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agont
Name .
ARTHUR, LANDERS
7195 NW 30TH ST Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33122 -
City F L Zip Code

8. The above named enfity submits this statemaent 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
Signature, typed o prinled name of regisicred agent and tnie d apphcable (NOTE: Registerad Agent signature requered when rensiating) DATE

Filing Fee Is $50.00 ' . © . Make.chock payable to

Due by May 1, 2007 - - Florida Department of State
o, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 7 elete TILE [ Change  {J Acdition
NAME ARTHUR, LANDERS NAME
STREET ADDAESS | 7195 NW 30TH ST STREET ADDRESS
eny-st-zp | MIAMI, FL 33122 Cry-S1-2i Lnoonn? i1 ons
TITLE MGRM O pelere THLE 4. ""’b.fﬂ?u-pﬂ[n 11 ~{1D Erafgy} . (I Aditien
NAME JACK, LANDERS NAME
STREETADDRESS | 7195 NW 30TH ST STREET ADDRESS
CITY-5T-21P MIAMI, FL 33122 CiY-S1-2P
TLE MGRM . O petete TILE [ Change-  [J Addition
NAME GRASER, JONP NAME
STREET ADDRESS | 2910 CARGO ST STREET ADDRESS
CIrY-S7-2IP FORT MYERS, FL 33916 l CITY-ST-7IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
MLE O Delete me ) [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
ME O Delere TILE [ change 3 Aaoition
NAME HAME
STREET ACCRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true gadallcurate and that my signgire shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabihty company or i e gfempowergh 10 execule this repont as required by Chapler 608, Florida Statutes.

AT L el SexCS 7 TACSTTRY Y%

BIGNA’ .AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daynme Phone #




