LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jun 12, 2003 8:00 am

DOCUMENT # L02000031593 Secretary of State

1. Enlity Name 06-12-2003 90001 001 **%*50.00

BANYAN HOMES, LLC

10107408

2. Principal Place of Business 3. Mailing Address
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7. Name and Address of Current Registered Agent

Name
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[ B. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Siate of Florida. | am familiar with, and accept
the ottigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. DATE
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TITLE

NAME
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TITLE

NAME
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11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), 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 cath; that ! am a managing member or manager of the
limited liability company ar the receiver or trustee ermpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O“D‘“—'— @‘Qt—tgi Susana Slvands G["l/ﬁ_‘: AN-E49 6558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prione #
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