2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000009317 Mar 13, 2008 08:00 AV
1. Eniity Naro 50 Secretary of State
BNA INVESTORS, LC :
Principat Place of Business Mailing Addrass
3255 BRIDGEFIELD DRIVE 3255 BRIDGEFIELD DRIVE
LAKELAND, FL 33803 LAKELAND, FL 33803
'- “ : . ' : T S o "_‘ - .| 03112008Ne Chg-LLC CR2E083 {12/07)
DO N OT WRITE lN TH IS SPAC E oo 4. FEI Number Appiied For
- . : , - . ' 04-3654608 Not Applicable
' ’ N v ) . . v f B j\'ﬁ_ A . , 5. Cer:tlficate of Status Desired | geselggq ﬁcr:l:ci'tionar

6. Name and Address of Current Reglistored Agent

MULANEY, KAVITA
3255 BRIDGEFIELD DRIVE
LAKELAND, FL 33803

. 1
3 4.

COINT

2 [P -

. DO NOT WRITE

[N -

HIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

the obligaticns of registered agent.

SIGNATURE

, in the State of Florida. | am familiar with, and accept

Signatura. typod or printad nama ol registered agent and ttle if apphicable (NOTE. Registared Agont signatuie raquired when reinstating)

DATE

FILE NOWIII FEE 1S $138.75
Aftor May 1, 2008 Fee will bo $538.75

02/23708°

aly] o,

ot b

22012 13875 Y

LEINONOS SR
0TS

L

9, MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME MULANEY, JAY

STREET ADDRESS | 3255 BRIDGEFIELD DR.
CITY-ST- 2P LAKELAND, FL 33803

TILE MGR

NAME MULANEY, KAVITA
STREET ADDRESS | 3255 BRIDGEFIELD DR,
CITY-ST-21P LAKELAND, FL 33803

TITLE

NAME

STREET ADDRESS
CITY-5T-2iIP

T
n b
REEETE

IR K

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

ot .a"-d;i

g, ' R

TITLE

NAME

STREET ADDRESS
CITY-5T-2

TILE

NAME

STAEET ADDRESS
CITY-§7-2P

D d ERAEI ¥

.- 7UINTHIS SPACE

i

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 le

limited liability company or the receiver or trustes empowered 1o executs this repon as required by Chapler 608, Florida

gal effect as if made under cath; that | am a managing member or manager of the

Statules.

SIGNATURE: _/2nda Midanwery, KAVITA Muianes minaser. 3/0J8  (F§3644-0y 02,

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNINS MAMAGING MEMBER, OR AUTHORIZED REPRESE;‘TA“VE

Dale Mavtienag Phons 8@



