2004 _LIMITED LIABILITY COMPANY
. . ¢« '~ ANNUAL REPORT (AR} FILED

DOCUMENT # L00000003135 Jan 30, 2004 08:00 AM
. Enity Name Secretary of State
650 BANYAN CIRCLE, LL.C.
Principal Ptace of Business - Mafing Adgress -
3595 GORDON DRIVE 3595 GORDON DRIVE
MNAPLES FL 34102 NAPLES FL 34102
- EEEREm
Suite, Apt #. atc, - Suite, Apt. ¥, eic. MOORE CR2E0S3 (11/03)
City & Staie City & Siate 4. FEf Number Applied For
58-36459 1 ? Not Apphicable
Ze Cauniry Zp Gounty 5. Cortificate of Status Desired [ ?i‘gfqﬁfé’f""a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name ’ S
ﬁg&N-’riﬁANM% TRAIL NORTH, STE 404 Strest Address (P.0. Box Number is Not Acceptable) o
NAPLES FL 34103 - —
City S FL I Zip Code _

8. The above named entity submits shis statement for the purpose of changing ks regisierad affice or registered agent, of both, in the Stafe of Fanda. | am tamiliar with, and accept
the obligatons of regisiered agent,

SIGNATURE i ___ — - .
Sgnalure, ypod OF SIS N2me of regsfersd dgaay and ol spptcatia (ﬂﬁ f d Ageat segask whan 3t DaTE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
-, Due By May 1, 2004 - ) o
3 MANAGING MEMBERS] MANAGERS :' 10, ADEITIONS /CHANGES
TmE MGRM 7 pelete T I Change 3 Addition
NAME YAWNEY, EDWARD T NAME R 2 ens
STREET ADOAESS | 3585 GORDON DR STRLLT ARDRESE 2020480009008 SO0
CilY-ST- & NAPLES FL 34102 CHTY-5T- 2P
PILE MGRM 3 oelete i CIohange 1 Additien
HAME YAWNEY, SUSAN C BAME
STHEET ADORESS | 3595 GORDON DR. STAFFT ADDRESS
oiY-8T78 |NAPLES Fi 34302 Y- ST-i
TiTE 7 etete it T T3Chnge [ Addilion
NARE NAML
STREET ADDRESS STRECT ADDRESS
City-S1- 1P GliY-5T- 2P
e 1 Detete i B ' [ change 3 Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7P CHY-ST-Z9
TLE 3 pelele TiRE O Chage  [] Addition
HAME HARE
STREET ADDRESS SIRFET ADDRESS
CITY-SE-2IF ST S5 2P
TIE 7 Getete e T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CiTY-ST-5P

11. ) hereby centify that the information supptied with this filing does not gually for the exémpfibn stated in Section 1 19.0;?(3)(7), Florica Statules. | furthes certify that the informaﬁéﬁ
indicated on this report is rue and aceourale ang that my signature shall have the same legal effect as € made under oath; that t ar a managing member or manager of the
firnited liability comparny or the receiver or rusiee empowered to executs this report as required by Chapter 0B, Florida Statutes. )

SIGNATURE: EQMMWM_:MW QWBL-AP ST
SIGKATURE ARD TYPED OF PRINTED NAME & 535 s MR GEE ARANCE ATD SR RUTLOARIIES BEDOESEMT L TR It e N [




