: FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000014695 R 05-03-2004 90125 035 ***¥50.00

1. Enlity Name

BANANA RIVER HOLDING, L.L.C.

Principal Place of Business Maiting Address LGYLUDJIL IV
476 HIGHWAY A1A, SUITE 7 476 HIGHWAY A1A, SUITE 7
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 S
R T AT
L0 _IAcKspw Coun + Lls JTacksm Comet _
Suite, Ap!l. #, elc. Suite, Apt. #, elc. 04022004 Chg-LLC CRRE083 (10/03)
ity & Stala City & State 4. FE! Number Applied For
j 2 ) te 13 el Bode tite Pescd 06-1643414 Not Applicable
32'% 937 Country 5’% 737 Country 5. Certilicaie of Stetus Desired [ ffe-ggm‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- Tt T b NameL { }5 é J— -
LINTON, BARBARA J nton Dadbaly J
476 HIGHWAY A1A, SUITE 7 Street Address (P.0. Box Number is Not Acceptabile)
SATELLITE BEACH, FL 32937
08 Jackson (Cowni
City : Zip Cod
" Sateflite. Reach FL | 58557

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

tha obligations of reg%stere‘g ent.

SIGNATURE

Signature. yped rlmeu name of registered agent and lu:qﬂ apmwdatie. {NCTE: Registered Agent signature required when reinsialing) DATE
: . 7
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 Florida Department of State
9. . : MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 1 petete TITLE [J Change [ Addition
NAME LINTON, BARBAR NAME
STREET ACDRESS | 698 LOGGERHEAD DRIVE STREET ADDRESS
CITy-51-2iF SATELLITE BEACH, FL. 32937 CITY-ST-21P
HILE O Delete TILE [ Change  [) Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-7IP
TITLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS B ' STREET ADDRESS
CITY-SI-2IP CITY-8T-21P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1.3P A cv-st-ap
TITLE ] Delete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IF chy-S1-2P
TITLE . o 1 pelete me [ change [ Addition
HAME NAME ’
STREET ADDRESS | .. ) STREET ADDRESS
CiTY-3T-2IP CITY-ST- 2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, 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 if mads under oath; that | am a managing mermber or manager of the
limitad liabitity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: __PW é’*&@i N /l-s ¢/ (32.)773-5¢8/

SIGNATURE AND TYPEH OR PRINTED NAME OF it 1, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phone #




