FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.03000033312 04-18-2005 90079 Q02 ****50.00

1. Entily Name

BANKS & ASSOCIATES LLC
Principal Place of Business Mailing Address
33 N GARDEN AVE STE 1200 9912 WIND TREE BOULEVARD
CLEARWATER, FL 33755 SEMINOLE, FL 33772
T A WO CA SO
Al takEEns o T 51 Loge vicws D
e A Z Sulte, Apt ”‘ﬁf‘, o 7 03072005  Chg-LLC CR2E0B3 (10/03)
City & Siam City & State 3. FEI Number Applied For
CLEpe wRTER | L Cleprs T, £] 20-1139171 Not Applicabla
ap 53 IS5 Countryqs 4 I 3395, Country vShA 5. Certificate of Status Desired ] ?ese.gt?a:;?:c;mnal
6. Name and Address of Current Registered Agent ~ 7. Name and A:idress of Ne\; Registered Iigent — .
Name
BANKS, ROBERT J
9912 WIND TREE BOULEVARD Street Address {P.O. Box Number is Not Accepiable)
SEMINOLE, FL 33772
City FL I Zip Code

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

SIGNATURE

Signature, Typed or printed name of registored agent and il if aoplicadle. (NOTE: Reg:sterad Agent signature raquivad whan ranstatng) DATE

 Paa e

) \'_,, Make check payable to

Filing Fee Is $50.00

Due by May 1, 2005 . .. Flotida Department of State .~ * 1 -
e (ETE ’ ' ’

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
THLE MGRM [ pelete TITLE [0 Change [ Addition
NAME BANKS, ROBERT J TRUSTEE NAME
STREET ADDRESS | 9912 WIND TREE BOULEVARD STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CITY-ST- 7P
THLE . O cetete Te Clcrange [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CINY-ST-7IP CAY-SI-2P
it . —— [ palee TITLE O cChange [ Addition
NAME NAME o ’ - o
STREET ADDRESS STREET ADDRESS
CITY-8T- 20 CIy-Si-2p
TILE O pelete TVILE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST1-2p CITY-ST-219 )
miE CJ Delete e ’ ' - [Ichange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS L TIN
CITY-ST- 7P CITY-ST-2P oo

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or ustee emp@wered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ?A Loy ). Beavis ‘F/ 3l ) 256 8930

SIGNATUHE AND TYPED OR PRINTED/NAVIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone ¥




