2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # L02000002699

1. Entity Name
BANANA RIVER, L.L.C.

Secretary of State

05-01-2007 90329 009 ****50.00

Principal Place of Business Mailing Address
1243 NORTH HARBCR CITY BOULEVARD 1243 NORTH HARBOR CITY BOULEVARD : _ .
SUITE A SUITE A - S
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
R S o[ AR G A
Suite, Apl. #, etc. Suite, A.pl. #, atc. 04302007 Cha-LLC CR2EOBS {12/06
Suike S Suite s (12r0e)
City & State City & State 4. FEi Mumber Applied For
01-0639499 Nat Applicable
Zp Courtry ap Counlry 5. Ceriilicate of Staius Desied [ E:ggqu‘:f:dm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MONTGOMERY, MICHAEL S

1243 NORTH HARBOR CITY BOULEVARD
SUITE A

MELBOURNE, FL 32935

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

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State ol Florida. | am lamiliar with, and accept

the mligatbnw,
. -2 1-
SIGNATURE -~ nanadg.Nna N ern bc/ 4/ 7 O W

Signature. typed or priniad rame of registared agem and e ¢ aghiicabia. J {NOTE: Regsterad Agent signatum required when relnstating) DATE
-

Filing Fee Is $50.00 Make chack payable to
Duo by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O pelete miE [ Change [ Addition
NAME MONTGOMERY, MICHAEL S NAME
STREET ADDRESS | 1243 NORTH HARBOR CITY BOULEVARD SUITE A STREET ADDRESS
CIy-ST-2tP MELBOURNE, FL 32935 CATY-ST-2IP
TLE 3 Detete me O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TIME 3 Detete TME DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TME 3 belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-ZIP
TME [ Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-57- 2P
TmE O pelete TILE O Clage ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CrTY-ST-2IF

11. I hereby certily that the inlormation supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am a managing member or manager ot the
lirrited Gahility company or the receiver or trustee ampowered to execule this report as reguired by Chapter 608, Florida Statutes.

PP YYN L TRY N

Y-27-07

-~ /WMQ?}h? membe s



