2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 28, 2006 8:00 am

DOCUMENT # L02000030909 -t Secretary of State
1. Enily Name 03-28-2006 90014 010 ****50.00
BANCCA.ORG, LLC
Principal Place of Business Maiting Address
8409 SW 81ST WAY P.C. BOX 142998
IR TACAANERARIeR
2. Pnncipal Place of Busingss 3. Maiting Acdidress
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CRZE083 (10/05)
Cily & State City & State 4. FEI Number 293880241 Applied For
" Not Applicable
4p Couniry Zio Country . Certiiicate of Staws Desied ~ [1 9900 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
PRAGER, JOSEPH ™ PRAGER, JCSEfH .
G y Strept Address (P.0O. Box Number is Not Accgplatie)
P.0. BOX 142998 F408 iy Blst WA
GAINESVILLE FL 32614
YGAINESVILLE FL %%, o8

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, andg accept
the obligalionryegislered :fagem.

"SIGNATURE -\ loepl S, ?:’\v—gﬁ/\—— 3 /Q.’l /0'100@

Septiute. lypv.uol oented naime ol tegstern ;|9Qi-)? ullar it apphcabh: (NGTE fegsiered Agent signatie required when reinslabing)

) T FILE NOW!!! FEE IS $50.00 © L
Make Check Payable to Florida Department of State
Due By May .1 , 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM - O delete TIRLE O change  J Addition
HAME PRAGER, JOSEPH! NAME

STREETADDRESS |P.0Q. BOX 142988 STRIFT ADDRESS

EITY-5i-21P GAINESVILLE F'L.=l3261 4 CITY-57-21P

me MGEM Can O pelete TE [ Change [ Addition
MAME PRAGER, ROSANNE NAME

STREET ADDRESS [P 0. BOX 142998 STREET ADGRESS

Civy-st-1iF GAINESVILLE FL 32614 Cry-ST- 219

THLE 71 Dalete WL B [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-ZIP CIy-$§3-21P

LE O Delele TIFLE [Jchange [ Addition
NAME NAME

STRELT ADDRESS STAEET ADDRESS

ITY-S7-7P CITY-$7-2IP

TITLE [ Delete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

TRy -S1-71p CITY-§7-7P

TLE O oetete TLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. ) further cerlify that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal effect as if made under calh: thal | am a rnanaging member or manager of the
limited liability company Wecewer or lrustee empowered 1o execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: ool S Q/W&b— 3/;?9./»%@ 352- 918 608k

SIGNATURE AND TYPED OR PF“;&'ED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (R0 Drayinne Frone #




