FILED
LIMITED LIABILITY COMPANY
Sﬂ?l?ORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 01000000210 Secretary of State

1. Entity Name 03-31-2003 90008 042 ****50.00
BANNER SUPPLY COMPANY FCRT MYERS, LLC

Principal Place of Business Mailing Address
6184 IDLEWIND ST 7195 NW 30TH ST '
FORT MYERS FL 33912 MIAME FL 33122
ﬁ/ﬁ Jhelii) sT
Suite, Apt. #, etc. Suite, Apt #, etc, D CHECK HERE IF MAKING CHANGES

ity & State 7 City & State 4. FEI Number 65-1071335 Applied Far
éﬂ,‘f‘ /b{ yt i E—- Not Applicable

¥ . ¥ - gz
21p3 3 ? / a Country { A_ Zp Country 5. Certificate of Status Desired O ?ese'ggqafed;“o”a'
L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - == TT e m— I e mE TTL s TIT et —Naﬂle_*—:ﬁ e et o I LR S -

Street Address (P.O. Bex Number is Not Acceptable)

7195 NW 30TH ST
MIAMI FL 33122

City FL Zip Code

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

SIGNATURE

CR2E083 (10/02)

Signature, typaed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signetura reguired when reinstating} DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGRM [ Delete TLE [ Change [ Addition
NAME ARTHUR, LANDERS NAME
STREET ADDRESS 7195 N‘w SDTH ST STREET ADDRESS
CITY-57-2IP MIAMJ FL 33122 CITY-S1-2IP
TTLE MGRM (] Datete TMLE OJchange [ Additien
NAME JACK, LANDERS NAME
STREET ADDRESS 7195 NW 30‘".' ST STREET ADDRESS
CITY-ST-2IP M.IAM.I FL 33122 CITY-S7-2IP
e MGRM O Delete TITLE [T change [ Addition
NAME GRASERI JONP-’-— i e LT TSR e T S -_.Nﬁ-ME s i i e gt e, R e T s st YT e
STREET ADDAESS 61 84 IDLEWILD ST STREET ADDRESS
CITY-ST-2IP FORT w12 CITY-S§1-21P
THLE 1 Delete TIMLE (O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CiTY-ST-ZIP
THTLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [ Delete TNLE : O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

11. } hereby certify that the information suppffed wit] this fMing does Mt qualify for fle exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and a¢curate and thg#my signatlre shall haypthe same legal effect as if made under oath; that | am g managing member or manager of the
limited liability company or the (eceiver or trugfeg#mpowegel 10 executglis report as required by Chapter 608, Florida Statutes. —

SIGNATURE: /£ AT RE A COU G e L oap e85 /o2 /05 5952956

SIGNATUY, w Fyieerth PRI U NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




