2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000010537

1. Entity Name

BANYAN TREE BOOKS & CAFE, L.L.C.

Principal Place of Businass Mailing Address

HH3-FOLWER ST FF-FOLWER-ST-
FORT MYERS, FL 33901 FORT MYERS, Ft 33901

2. Principal Place of Business

1773 FOWLER STREET

3. Mailing Address

1773 FOWLER STREET

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90033 001 ****50.00

TYVaehkey

LT

04072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
65-1116289 Not Applicable
Zip Country Zip Country " . $5.00 Additiona
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name ’

PALERMO, CARL E JR

11600 COURT OF PALMS
UNIT # 302

FORT MYERS, FL 33908’

Straet Address {P.Q. Bex Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Plorida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

ture. Typed of printed nama of registered egent anc utte il apphcable.

{NOTE: Regisiered Agent signature required when reinslabng) DATE

Filing Fee is $50.00
‘Due by May 1, 2005 . -

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES

TITLE MGR ] Dalete TILE [ Change  [J Addition
NAME PALERMO, CARL E JR - NAME

SYREET ADDRESS | 14330-B HARBOUR LINKS CT. STREET ADORESS

CITY-ST-2P FT MYERS, FL 33908 CiTy-ST-29

TmE [ petete THLE D cmnge [ Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-&T- 7P CITY-ST-2P

TME ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-§T-2P CITY-ST-2P

Tme [ Delete TME Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TE 71 Beete TME O Crange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TITLE 3 Delete TMLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered o execute this report as required by Chapter 808, Florida Statutes.

/-’4 2D T

lpel &
e BrAfa e~

/h;M/A FiAg

SIGNATURE: %%/%@4

OR PRINTRD NAME OF

MEMBER

Oft AUTHORIZED REPRESENTATIVE

o I3 Ay ey (g5 392—&5‘&2\




