2007 LIMITED LIABILITY COMPANY

- .. . ANNUAL REPORT (AR) FILED

DOCUMENT # L02000030909

1. Enlily Name

BANCCA.ORG, LLC

Apr 09, 2007 08:00 Al

Principal Place of Business

9409 SW B1ST WAY
GAINESVILLE FL 32608

Maihng Addross

P.O. BOX 142998
GAINESVILLE FL 32614

Secretary of State

AU GO

2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suite, Apl. #, ¢lc Suite, Apt #, olc. 15t MOORE CR2E083 (10/06)

!
Cily & Stale Cily & Stale 4. FEi Number i | Appiiad For

22-3880241 » MOt Applicable
z Count Zi 1
1P ountry P Country 5. Cerlificate of Status Desirad O $5'00 A_ddmonal
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PRAGER, JOSEPH
9409 SW 81ST WAY
GAINESVILLE FL 32608

Slrec! Address (P.0. Box Number is Nol Acceptabld)

Cily Zip Code

FL

8. Thc above named enlily submils this statemant for the purpose.of changing ils regisiered oliice or registered agenl. or bolh. in the_ Siale of Florida. | am familiar with, and accept

Ine obligations of iegislered ageni '
7. S < / < / 2007

SIGNATURE h %
Sgnature, tyeed or precod namg e od ayel and wile | appleable. v (quﬂu\s[mcu Ayent segnaiure tequired when rengiantg) DATE
) . FILE NO\V‘#!! FEE IS $50.00 S
Make Check Payable to Florida Department of State
. Due By May 1,2007 - - .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
m ) ; li
i MGRM [ pelete i UONIO0ESS2 16 O Change [ Addition
NAME PRAGER, JOSEPH NAML g a7 T md S
SIRITY ANDHLSS | PLO). BOX 142998 SIAE] ADDILSS QAT -B00EE-004 50, 0
CITY - 51- 2P GAINESVILLE FL 32614 CITY-S1-/1
me MGRM [ pelete e [ Change [ Addutian
NAM:. PRAGER, ROSANNE NAMI
SICETADDRISS | PO, BOX 142008 STREETADDIESS
CITY-SI- 1P GAINESVILLE FL 32814 CHy-51-219
nir ™ palate 1]H1} [J Change [ Adduion
NAM NAMI
SIREF| ADINE S8 STHELT ADDR 55
Uy - Sl T e - T Teea =t we oo SRSt M TSIt ) mmeeeer ST R S o e e b 5 o o el
TITILE {3 Delete T 3 Crange [ Addilion
NAMF NAMI
STREFT ADORESS ST ETADDH 88
CIy-s1-/p cly-s|-71P
18 J Delele TIE [ change ] Addilion
NAME NAMI
STREET ADDRE 5% SHUETADDA §8
CITY-81-2IP CITY-SI- AP
Nt O Delele HIE O Change  [] Addition
NAMC NAME.
STREE] ADDRI 55 SIREETADDIY SS
CHY-$1- 2P CITY-S1-71P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules | further corlify that the information
indicated on ihis report is truc and accurate and that my signature shall have the same legal effcct as if made under calh: thal | am a managing membar or manager of ihe
limited liability company or lhe receiver or trustee empowered lo execule this reporl as required by Chaptor 608, Florida Statutos.

siaNaTuRe: ol S (Wm 4 [4/2007

SIGNATURE ANDTYPED OR PRYTED NAME OF SIGNING MANAGING ntrﬁ)fn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

352495403k

Daytme Phobg 4




