2008 LIMITEﬁ LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000009472

1. Entity Nama

BANNER TECHNOLOGIES, LLC

Principal Place of Businass

?4?;8 ST. ANDREWS BOULEVARD
B(S)CA RATON FL 33433
U

Mailing Address

21218 5T. ANDREWS BOULEVARD
#413

BgCA RATON FL 33433

2. Ptincipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. elc.

Suite, AL #, elc,

FILED

Feb 12, 2008

08:00 AM

Secretary of State

AR A

1st MOORE CR2E083 (10/07}
" City & State City & State 4. FEI Number Applied For
42-1582411 Not Applicania
“n Country éip Courery 6. Certificate of Status Desired O $5'00 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regiatered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address (P.O, Box Number is Not Acceptania)

City

FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing ns registerec office or registered agent. or both, in the State of Florida. | am familiar with. and accept

lhe ohiigations of registered agent

SIGNATURE

Sigralur, yped o proted name ol reg:aterad npanl 8ng t te t opp Tk DATE

M R

8. . MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ pelere TnE HI " ”-" lf'ls:l‘?llfﬁ.ﬂl: ] Change [ Addition
e |PHILLIPS, TERESA L NAYE D221 MA- “EOMT7I019 129,75
STHEET ADDRESS 121218 ST. ANDREWS BOULEVARD, #413 STREET ADDRESS M
CITY-57- 2P BOCA RATON FL 33433 CITY-S3-2P
TiE 1 Detete HILE (1 Change ] Addition
HARE HAME
STREET ADDRESS STREET ADDRLSS
CiTY-§T-2IP CITY-§7-7P
BILE 71 Datete HILE [ change  [] Addition
NAME HAME
STREET ADDAESS STREET AIDRESS
CITY-51-71p CITY-37-200
TITLE O patete TITLE [ Change 1 Addition
HAME NAME
SIRLE ADDALSS STREET ABDRESS
CIry-51-2iF CITY-51. 2
TILE £ Delete e O change [0 Aditic
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITy- 57-21p GivY-5T- 21
TMLE O petote TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITy-57-2iP

. | haraby certily lhat the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statstes. | turlher certify thal the information
indicated on this raport is rue and accurate and that my sigpature shall have the same lagal ettect as if made under path: that | am a managing mernber or manager of ine

limilad liability cormpany or the ?ar Of [fLStEE empow
SIGNATURE: N\ g

to exacuta this report as requirad by Chapter 608, Florida Statutas.

SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw

Caytiro Prwae #




