FILED
Feb 26, 2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000000210

1. Entity Name

BANNER SUPPLY COMPANY FORT MYERS, LLC

Principal Place of Business

6184 |DLEWIND ST
FORT MYERS, FL 33912

Mailing Address

7195 NW 30TH ST
MIAMI, FL 33122

02-26-2004 90201 025 ****50.00

L A

2. Ptincipal Place gf Buslness _3. Mailing Address
A9 O o 7
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2EOS3 {10/03)
ity & State City & State 4. FEI Number Applied For
aﬁzf /'4 VERS | FZ. 65-1071335 Not Applicabie
c:ounfry ’ Zip Country " . $5.00 additional
33 q / b 8. Certificate of Status De.sued a Foo Roquired
6. Name and Address of Currant Regletered Agent 7. Name and Address of New Reglaterad Agent
Name

-ARTHUR;-LANDERS S -

7195 NW 30TH ST
MIAMI, FL 33122

Street Address {P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereat agent, or both, in the State of Florida. ! am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Sigm:a,wpad_wurmdmufreoimmmummla ¢ appiicable.

{NCTE: Registerad Agert signature required when reinstatng)

FIII Foe Is $50.00

Make check payabie to

I!ay 1, 2004 Fiorida Department of State
9. I MANAGING MEMBERSIMANAGEHS —T . 'ADDITIbNSICHANGES‘ '
mmE - MGRM O Delete TIE ' ' " [Ccmange ) actition
NAME ARTHUR, LANDERS NAME
STREET ADDRESS | 7195 NW 30TH ST STREET ADDAESS
CITY-$7-2P MIAMI, FL 33122 CITY-ST-ZP
e MGRM O Detete TME [ crange  [] Addition
NAME JACK, LANDERS NAME
STREEY ADDAESS | 7195 NW 30TH ST STREET ADORESS ~
cy-§T-2P MIAMI, FL 33122 GTY-ST- 27
TME MGRM 7 Detete TILE Dfcharge [T Addition
NAME GRASER, JONP NAME
STREET ADDRESS | 6184 IDLEWILD ST STREET ADDFESS ,Q ?/o o 5732
CiiY-sT-ap FORT MYERS, FL. 33912 CIFY-ST.2P r? 3 Q/é
TIE 3 pelete TIMLE (Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-8T-219
THE O pelete mE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 29 CITY-57-BP
TME [ Delete TITLE [ thange [ Adattion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-S7-ZP CITY-§7-2P

11. | hereby. cerufy that the information sup
indicated on this report is true ang
limited tiakility company or the

s

plied with this filing does not qualiy for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
acClyate gnd that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
o o tyfstee empowered Lo pxecute this report as reguired by Chapter 608, Flor) Statutes.

iR

/ .a’a:-.r?f 27K

DAaytvne Phons #

SIGNATURE: ¢
SIGNATURE

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FIEPHEBE!TA'I'NE




