2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 14, 2005 8:00 am

DOCUMENT # L02000029785

1. Entity Name

BANANA BAY INVESTMENTS, LLC .

Principal Place of Business

P.0. BOX 19404
PANAMA CITY, FL 32417

Maifing Address

P.0. BOX 19404
PANAMA CITY, FL. 32417

Secretary of State

02-14-2005 30180 046 ****50.00

20010555

(UMD R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sult-e. Apt. #, elc. 02072005 Chg-LLG CR2E083 (10/03)

City & State Cily & State 4. FEI Number Appliad For

_ 14-1854718 Nat Applicable
Zip Country Zip Country . . : . $5.00.aadiiona!
5. Cenificate of Siatus Desired (IR} Foe Requi
6. Name and Address of Current Reglsterod Agent 7. Name dnd Address of Now Registered Agent

e A T R TR S I Name = = = —
TEHRANI, H. T. . . — e
13109 OLEANDER DR, Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407

City FL l Zip Code

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

the obligations of registered agent. . -
SIGNATURE

Signatune, typed of printed name of registered agent and tile if appticale. {NOTE: Ragistersd Agent £ requirsd whesa res ing) DATE
Filing Foo is $50.00 J: ., -."Make check payable to
Due by May 1, 2005 N " Florida Department of State .
8 MANAGING MEMBERS / MANAGERS 10. - AﬁDmONSI CHANGES -
TME MGRM el THLE NG 2 (R crange (3 Addition
NAME TEHRANL H.T. NAME Teueawt 5 HT
STREET ADDRESS | P.O. BOX 19404 SRETADRESS | P ) gox 1Ausy
oir-si-z¢ | PANAMA CITY, FL 32417 on-5-20 | DANANA- ATt DEACH , FL- 3141}
TME 3 Delete e ‘ O Crange [ 'Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ap CITY-5T-2IP
TE [ pelete TME (O Changa  [C] Addtition
NAME . . . NAME . e | e I S D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
e [ peete Tme JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-21P CITY-ST-2P
TIE O Deigte LE {JCange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CAY-ST-2P CETY-ST- B9
TIE [ Desete e [ Clange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 ciy-ST-2P
11. | haraby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Aorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have tha same legel effect as if made under oath; that | em a managing member or manager of the
limited fiabitity company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.
- .
SIGNATURE: 2 0.0 (B0) %0243
wmruna’nﬁmm PRINTED NANE OF SKiNING MANAGING UEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #
-




