2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000033312 Apr 23,2008 08:00 AM
1. Entty Name : Secretary of State
BANKS & ASSOCIATES LLC
Principal Place of Business Mailing Address
516 LAKEVIEW ROAD 516 LAKEVIEW ROAD B!
VILLA VILLA T H
= A
‘ : 02282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE YR Aoped T
20-1139171 Not Applicable
$. Certificate of Status Desired [ 'fese-ggqlﬁf;’dm"““'

8. Name and Address of Currant Reglstsred Agent

gg‘ngVSVif?g‘?’EEEgC)ULE\/ARD ‘ .DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

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

SIGNATURE

Slgnatura, lyped of printed name of registerod agent and title H spplcable. (NCGTE: fregistersd Agent signature requined wion remetating) DATE

FILE NOWIII PEE IS $138.75

After May 1, 2008 Foo will bo $538.73 PRI s
A o A1 19078

9. MANAGING MEMBERS/MANAGERS S ST L S R

TLE MGRM

HAME BANKS, ROBERT J TRUSTEE

STREET ADDRESS | 8912 WIND TREE BOULEVARD
CITY-ST-2P SEMINOLE, FL 33772

TILE

NAME

STREET ADDRESS
CITY-SY-ZIP

TIME
NAME

s | DO NOT WRITE

NAME
STAEET ADDRESS
CiT¥-5T-2P

Iy IN THIS SPACE

TLE - e .
HAME
STREET ADDRESS .
¢ITy-57- 20

TIME

HAME

STREET ADDRESS
CITY-8T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemlpﬁons comained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as If mads under oath; that { am a managing membar or manager of the
limilad fiability company or the racaiver or trustes smpowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: W’ Hﬂ ‘/7’V"( 1L~ 5EEFI0

mmmnmmmmw;ammmmmmmnm Date Daytme Phane ¢




