2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000009472 ; Apr 02,2007 08:00 AM:
1. Ently Name Secretary of State
BANNER TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
212:138 ST. ANDREWS BOULEVARD ﬁl%TSB ST. ANDREWS BOULEVARD
i RSO
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, alc, 15t MOORE CR2E083 (10/06)
City & Slale City & Stato 4. FEI Numbar Applicd For
42-1582411 Not Applicable
Zip Couniry Zp Counlry 5. Corlificale of Status Desirod | gi‘gg‘ l‘::’:;“’"a‘
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Registerad Agent
Name
?%ﬁPSAR\A(‘;Ig'PRSEE?VICE COMPANY Street Addross [P.O. Box Numbor is Nol Accoptabla)
TALLAHASSEE FL 32301
City FL I Zip Code

8. The abova named antity submits |nis statament for the purposo of changing its registered office or rogistered agonl, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligations of registored agent.

SIGNATURE
Signatura, 1iyped o1 printed name of ragslersd agent and itk f apuhcable. tNOTE: Ragrstarcd Agent signarure required whan ransianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1,2007 . ]

9. MANAGING MEMBERS/MANAGERS ’ 10. ACDITIONS {CHANGES

Tite MGRM [J pelete e M change [ Adetilion

NAME PHILLIPS, TERESA L NAME

SIREET ADORESS | 21218 ST. ANDREWS BOULEVARD, #413 SIKITTADDRFSS

GY-ST-2P | BOCA RATON FL 33433 CITY-81- 2P

hf-* U [] Delole TITLE T ~ DO change [ Addition

HAME, - NAM ~ UUDI:JQQI::HE;BIlS

SIRFE] ADDRISS SIRLCT ADDRESS 04/ 10A07-30008~-013 50,00

CITY-S1- 2P CITY-81-21P

HILE 7 Delete e [l change  [C] Addition
T HAME N NAMI

SIREET ADDHLSS SIREET ADDRESS

CIRY -ST-2ip CITY-§1-21P

Me O pelele e ’ M change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 71 CITY-$1-21P

e [ Detele . Clcnange [ Adétion

NAME NAMC

STREET ADDRESS STRELT ADDRESS

Y -S1-218 CITY-51-21P

lILE 1 Delete Lk [JChange [ ] Addition

NAME NAME

STREET ADDRESS SIRE [ ADDRESS

CIf-S1- AP CITY-ST-ZIP

11. | hareby cerlify hat the information supplied with this filing does nol qualify for the exemplons contained in Section 119, Flonda Statutes. ! further cerlify that the information
indicatod on this report ts Irue and accurato and thal my signature shall have the same legal offoct as if mado under oath; that | am a managing membor or manager of the
limited liability corripangr tho roceiver or ruslea empowerad to execulto this report as required by Chapler 608, Flerida Slalutes.

SIGNATURE: Pl o 3le8]oF

SIGNATURE AND TYPED Oﬂmus OF SIGNING mruswa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D ! Caytme Phone #




