2007 LIMITED LIABILITY COMPARY
ANNUAL REPORT

DOCUMENT # L02000009317

1. Entity Name
BNA INVESTORS, L.C

FILED
Mar 05, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
3255 BRIDGEFIELD DRIVE 3255 BRIDGEFIELD DRIVE
LAKELAND, FL 33803 LAKELAND, FL 33803
01092007 No Chg-LLC CR2EO083 {11/05)
DO NOT WRITE IN THIS SPACE o FppieFor
04-3654608 Not Applicable

5. Certificate of Status Dasired

O $5.00 Additional
Fee Required

6. Nams and Address of Current Registered Agent

MULANEY, KAVITA ' Do NOT WRITE

3255 BRIDGEFIELD DRIVE
LAKELAND, FL. 33803

IN THIS SPACE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signatrs, typed of printed name of negistersd apent and tts if applicable. (NOTE: Registered Agent s:igratura required when ra

retEbng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

UOO000EST2ES ]
03/14 707600552015 0. 00

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MULANEY, JAY

STREET ADDRESS | 3255 BRIDGEFIELD DR.
CIrY-§1-2IP LAKELAND, FL. 33803

TITLE MGR
NAME MULANEY, KAVITA
STREET ADDRESS | 3255 BRIDGEFIELD DR. I

Cy-51-2P LAKELAND, FL 33803

LE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemrliorlts rt;,onlainey'd in ghaptésr 119{h Flﬁ:idal Statules, | further cerr'gy that the iniormeflt{gn
agal effect as il made under oath; that | am a managing member or manager of the

limited lfability company o the receiver ar trustee empowarad to executa this repot as required by Chaptar 608, Florida Statutes.

indicated on this repor is true and accurate and that my signature shall hava the same

SIGNATURE: __fanizu Mudarney  Kavith puisned

alifer (R6v) 644 0602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmwumu. OR AUTHORIZED REPRESENTATIVE

Daytroa Phone #




