FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #L02000026478 05-11-2006 9&375 042 **%%50.00

1, Entity Name
BANNERMAN'S, L.L.C.

-r b

a3

Principal Place of Business Mailing Address ) . . AW =
6800 THOMASVILLE ROAD 8976 EAGLES RIDGE DRIVE '
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
N . #, 8ic. ite, Apt. #, etc.
Sulte. Apt. 4. etc Suite, Apt. #, otc 03302006  Chg-LLC CR2E083 (11/05)
Clty & State City & State 4, FE| Number Applied For
134216217 - Not Appiicable
Zp Country : Zip Country I . $5.00 Additionai
= 5. Coertificate of Status Desired O Fee Raquired
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
GOLDBERG, STUART E :
2039 CENTRE POINTE BLVD. SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
TALLAHAS_SEE. FL 32308
Clty FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o I, lypad of DINBO MW Cf regatenad agent and Ue I appilcabis. {NOTE: Ragisternd AQant HOratLe Mauined whesn minstanng) DATE
Filing Foe is $50.00 Make check payable to
v Due by May 1, 2006 . Florida Department of State
2. - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete THLE {0 Change [ Addition
NAME JOHNSON, JAMES S . NAME
STREET ADDRESS | 8976 EAGLES RIDGE DRIVE STREET ADORESS
Cay-s1-2pP TALLAHASSEE, FL 32312 CITY- S5 2P
TME MGRM [ Delete TE [ Change [ Adcftion
NAME JOHNSON, KAREN B NAME
STREET ADDAESS | 8976 EAGLES RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2P
TME [ Delets TME [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2P
TLE [ Detete . THLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE : [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.$t-2p CITY-ST-2P
14. [ hersby certify that the information supplled with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
Indicatad on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.
7y Petry153,
~473 .
SIGNATURE - phaseN 30 /0, g Y77
' CF SIGKING MANAGING MENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /Dm M Daytima Phane # 7

0



