2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1, Entity Name

BANYAN INVESTMENTS, LLC

DOCUMENT # L05000096772

Principal Place of Buginess

1251 BANYAN ROAD

Mailing Addrass

1251 BANYAN ROAD

FILED

Jan 18, 2006 8:00 am

Secretary of State

01-18-2006 90005 031 ****50.00

U UV LW S

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
Suite, Apl. #, elc. Suite, Apt. 8, etc. 01062006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEINumber Applied For
a 35‘?% 3? Nat Apphcable
Zip Couniry Zip Country 5. Certificale of Status Desired d Eese gg]l:\if;;ﬁo"m
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registerad Agent
Name
YAHN, WILLIAM D
1251 BANYAN ROAD Sueet Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33432
Ciry FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity subrnits this statemen! for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signanse, ryped or prated name of regsiered agent and itie d apphcabla.

{NOTE: Regstared Ager: mpnature requred when renstanng)

Filing Fee is $50.00
Due by May 1, 2006

~ Make t.jtjaj:k payable to
‘Flotida'Department of State

ADDITiONSICHANGES

EX MANAGING MEMBERS / MANAGERS 10.

IME MGR [T cetete TITLE [ Change [ Aadition
NAME YAHN, WILLIAM D NAME

STREET ADDRESS | 1251 BANYAN ROAD STREET ADDRESS

cITy-S1-21P BOCA RATON, FL 33432 Ciy-si-zp

TLE [ etete me [ Change [ Adsition
NAME NAME

STREEY ADDRESS STREET ADORESS

CiTY-S1-2P CY-$1-2P

WILE [ petete TTE O crange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4iP CITY-53-2P

TEE {1 petete TLE 3 Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P CIY-Si-ap

1LE 7 Delete TLE O cnange [ Aacition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-51-2P

TiE 7 Delete TILE [ change ] Aadition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITy-51-2P CImy-5T-2P

(om0 cton)

11. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report is Wue and accurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member of managet of the
fimited liability company or the receiver or trusiee empowered to execute this repert as Jeguired by Chapter 808, Florida Statutes.

//6/ ( pr-3p6-3317

SIGNATURE:
16

NATURE AND TYPED OR PRINTED NAME OF scnmyﬁnmh: MEMBER, MANAGER AR AUTHORIZED REPRESENTATIVE

Caywme Phone &

4



