2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000009472

1. Entity Name

BANNER TECHNOLOGIES, LLC

Principal Place of Busingss

21218 ST. ANDREWS BOULEVARD
#413
ESCA RATON FL 33433

i

Mailing Address

21218 5T. ANDREWS BOULEVARD
#413

BOCA RATON FL 33433

us

2. Princiosl Place of Business 3. Maning Address

FILED
Aug 10, 2006 08:00 AT
Secretary of State

LT

Sute, Apt, #, etc. Suite, At. #, etc 2nd MCORE CR2E0B3 (4/06) !
City & State City & State 4. FE! Number 42-1 58241 1 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certficale of Status Dasred w\ $5.00 additional
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Streat Address (P.0O. Box Number is Not Acceptable)

Ciy

2ip Code

FL

8. The above named antty submits this statement for the purpose of changing its registered office or registerad agent. or both, in tha Stale of Flonda. | am tamiar with, and accept the

obiigations of regrstered agent.

SIGNATURE

Sunature, typod o praled nama o sogsterpg agent and tlie t appicants

INGTH: Ragwilﬂred Agent sgnature reiuien when ranstating} DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES !
E MGRM O pelete TILE O Ciange [ Addttion .
N PHILLIPS, TERESA L NAME 000572997 i
stner aooecss | 21218 ST. ANDREWS BOULEVARD, #413 STREET ADGRESS i Llil o lf]k L L!IU i TS0

CIrY-ST- 2P BOCA RATON FL 33433 CIrY-ST- 21 o = i

THLE ’ O pelete L [ change  [] Adddion

N NANE. LDE00N573337

STREET ADDRESS STREET ADDRESS A G0 -B002 002 5.00

Qrv-s1- 7 Cry-51-2p

TLE . [ pelete mr [J crange ] Adohtion

NAML NAMY,

SIREET ADDRESS SIREET AIDR(SS

CITY- 87210 QY- ST- 710

TnE O velete e [ Change [ Addtion

NAME NAME

SIREET ADDRESS STHEET ADDRESS

Ty -S1- 2P CITY-S1-2P

TILE [ petate TILE O change [ Addion

NAVE NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 2P CITY- 5T-2IP

DILE O Detete TILE ] Change  [_] Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CHY ST 21 CITY-5T-2IP

11. ( hereby cerify that tha informalion supplied with ths fitng does nol gualify for 1he exemptions contained in Chapter 119, Florca Statutes. | further cenlify that the infarmation indicated cn
tris raport 15 rua and accurata and that my signature shall have the same logal effect as if made under cath; that | am a managing membper or manager of the lmited hability company
ort as reguired by Chaptor 608, Flarica Statutes.

D Hes.

cr the receiver or truslee‘ymm t
SIGNATURE .,

&) 2lol, Sl 156 1129

SIGNATURE AND TYPED DR PAINTED NAME OPSIGNING MANA‘ING MEMBER., MANIG!R OR AUTHORIZED REPRESENTATIVE Daty

Layime Enonn @



