FILED

2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am
ANNUAL REPORT

JAL ecretary of State

DOCUMENT # L05000010499 04-11-2008 90180 044 ***138.75

1. Entity Name

BHR BANANA WIND LLC

Principal Place of Business Mailing Address

8468 GULF BLVD PO BOX 6148 60022106

NAVARRE, FL 32566 NAVARRE, FL 32566

e R
Suite, Apt. #, elc. Suite, Apt. #, etc, 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2263597 Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired a Eeseggq Sdr:(:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
FOUNTAIN LAW FIRM PA
2045 FOUNTAIN PROFESSIONAL COURT SUITE A Street Agdress (P.Q. Box Number is Not Acc_e_apiable) . . o
NAVARRE; FL™ 32566 '

City FL I Zip Code

8. T_ne above named entity submits this statement 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. yDeC of printed name of registered agen: and iile if applicabls. {NOTE: Regislered AgarlL signature required when réinstating) DATE

Make check payable to
] Floﬂda'Dgpfnment of State

“ FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

', . ) i T S I N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O delete TITLE B Change  {T] Addition
NAME GOLDEN, ROGER 8 NAME
STREET ADDRESS | 9527-MONACE-SIRELE: sresioess | 7ADD SPinnaver G
ow-s-7P | NAVARRE, FL 32566 ev-sP | wonocre Fl 3%l
TITLE O oelete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS | ~ - - - —
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P F] CITY-ST-2IP
TITLE Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P eny-§1-2p
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-$1-2IP

11. | hereby Gertify that the information supplied wit
indicated on this report is true and accurate an
limited fiability company or the receiver or trus

s not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
'my dighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
po! d 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: NIDIOE> 850 31050400

SIGNATURE AND TYPED OR PRINTED NAMEOF *NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytxre Prons 8

T



