2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000021964

1. Enlity Name

BANNER SUPPLY COMPANY PORT ST. LUCIE, LLC

Principal Place of Business Mailing Address

7195 NW 30TH ST,
MIAMI, FL 33122

7195 NW 30TH ST.

MIAMI, FL 33122

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90202 027 ****50.00

O T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEl Nurnber Applied Fot
Q-OV2L08% Not Applicable
Zip Country Zip Country

8. Certificate of Status Desired 0 $5.00 aaditional

Fee Required

6. Nams and Addrass of Current Rsgistered Agant

7. Nams and Address of New Regletered Agent

“VALDESEFAULICORPORATE SERVICESINC™ ™

e | A TR R—

ONE BISCAYNE TOWER, STE. 3400
2 SOUTH BISCAYNE BLVD.

MIAMI, FL 33131

A —

Street‘Address {P.O. Box Number is Not Acceplable)

275 A, 37+ S7

N Mast,

FL | #8%/29

8. The above named entity su
the abligations of register

/rpozﬂhanging its regigtered office |uf register&d agent, or both, in the State of Flotida. | arp familiar with, and accept
S22 2K, /—?ﬁ,é/
DATE

SIGNATURE
registened agent and tie f appaicanie. (NOTE: Registorad Agent sigrahue raquired when renstating)
" Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florkia Department of State
9. MANAGING MEMBERS; MANAGERS 10, | ADDITIONG/CHANGES
me 7 Detere me MmcrRM O change  XT Addition
NAE Heante Z—/WOéevJ‘
STREET ADDRESS s s | 7 /9.5 ALt e ST
oTy-51-29 o-si-2p_| M//fw / ﬁ: T3 A
TIE O pefese THLE Ochange P agemon
A NAME
STAEET ADDRESS STREET ADDRESS glojy S 6771& A yer e
2TY-51-2P evs-2 || A7 5""" L(}::{g‘ Fo P56
me £ Detete me MR DOlchange (A Addition
NAME A JACK MNO&EJ‘ A
SRETADDRESS | . — o - e e | sEETRONRES | T/ PT /U CFoTh ST e e e
CY-5T-20 omv-s5-20 | M/ Atrs 4 5 RPN
TITLE T Delex e 1 cnange AT Addition
NAME * NAME COMWUT//UE_ Co/F/MAS
STREET ADDAESS SRETIO0RES|{ g e/ A SEeTTLE AVEUIIE
oTY.§1-z6 av-s-2 || D0 §7F, Luaé' IYZC
LE O pelete TME [l change [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TLE [ pelete TIME [ crange [ Aciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-ZP CIFY-S7- 2P

11. | hereby certily that the information
indlcated on this report is true a

Dk

this report as required

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certity that the information
courgle anddhat my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
by Chapter 608 Floriga Statutes.

308
LL2 6/ o 53729V

“.ﬂREFRﬂEIﬂ'ATW’! Daytime Phone i




