2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # L02000029785

1. Entity Name

BANANA BAY INVESTMENTS, LLC

02-05-2004 90079 030 ****50.00

Principal Place of Busingss

13109 OLEANDER DR,
PANAMA CITY BEACH, FL 32407

Mailing Address

PO BOX 9621
PANAMA CITY, FL 32417

(SR STRURY IV 5N BN §

(DT

2. Principal Place of Business 3. Mailing Address
0-0. dox \augYy 0. A0 X \quoy

Suila, Apt. #, elc. Suite, Apt. #, etc. 02012004 Chg-LLC GR2E0S3 (10/03)

City & State ) ~ ity & State . 4. FEI Nurmber Appliad For
\001 Namo CL\"UL bewch s L lﬁour\ma\ c?l‘b\ bmcl O 14-1854718 Not Applicable

épz_‘_, 1 q_ Cour(}jys A %)z_\-l \ q_ CO}JCEZ A 5. Certificale of Status Desired a gase'ggdlﬁ:’:d“b"a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— P - 0 Name — e - e ——— -

TEHRANI, H. T.
13109 OLEANDER DR. Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32407

City

FL I "Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstatgy)

Feeo is $50.00
y May 1, 2004

BT 4

DDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM Delete me MGR [ Ghange gmdmon
NAME NARHET, LLC NAME W TEHRANT .

STREET ADDRESS | PO BOX 9621 smeTanress | PO BOoXR MR UGY

cv-s1-2¢ [ PANAMA CITY BEACH, FL 32417 av-s- | Pangme. Gy heseda B 320y

TIE [ Deatete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Delete TMILE {JcChange  [] Addition
* NAME _ . . . . e o LNAME_ . e i e oo P et e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St-2P

TLE [ pelete TMLE [Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIU-ST-HP

TMLE 1 oeete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE 7 Delete TIME [JCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-57-2P

11. | hereby centify that the information supplisd with this filing does not qualify for the exemption stated in Section 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 made under oath; that | am a managing member or manager of the
fimited lability company or the receiver or trustee empowered o executs this repor as required by Chapter 608, Rorida Statutes.

m é27C

z-2-04% (B>D7-660F

snenmune%—ﬁ—————ﬁ
$IGNATURE Ol PRINTED NAME OF SIGNING BIAN

1, OR AL

ATIVE Date Daytime Phone #




