| FILED
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000019262
1. Enfity Name 05-16-2007 90176 006 ****50.00
BANACK GENERAL PARTNER, LLC
Principal Place of Business Mailing Address
2045 14TH AVE. P.0. BOX 1266 0 115237
VERO BEACH, FL 32961 VERO BEACH, FL 32960 Q
Suite, Apt. #, etc, * Suite, Ap1. #, etc.
P 04112007 Chg-LLC CR2E083 (12/06)
City & State - ] Cily & State 4. FEI Number Applied Far
eann _beodhy, T, 03-0545482 ol Appicatis
zi Counlr zi Count it
p ) ¥ p ountry 5. Certificate of Status Desied [ $9-00 Additionat
3 A\ <L) Fee Required
- "T"6. Name and Address of Current Registered Agent - — 7. Name and Aadress of New Reglsterad Agent~——
Name
BANACK, SIDNEY M JR
5125 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH, FL 32966
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signature. typed o prnited name of ragistered agant and 1ie if apphicabla (NOTE: Registerea Agenl signalure reauired whan rainslakiogl DATE
Filing Fee is $50.00 Make chack paygplig,;o 5 "
Due by May 1, 2007 Florida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 7 Delete TITLE [ change [ Addilion
NAME BANACK, SIDNEY M JR NAME
STREET ADDRESS [ 6125 ATLANTIC BLVD STREET ADDRESS
CITY-ST-21P VERO BEACH, FL. 32966 ciTy-S1-2p
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-8T-7:#
TITLE T Delere TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
e {1 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2iP CITY-57-21P
TITLE S [ Deiete e (] Change  [J Addition
NAME P s NAME
STREET ADDRESS ) R STREET ADDRESS
CITY-5T1-2IP . CITY-5i-2IF
11. | hereby certify that the intormation supplied with this filing does not qualily for 1he exemptions comained in Chapler 119, Florida Statutes. | urther certily that the information
indicated on this report is true and acgffate and that my signature shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
fimited liability company or the recejdief or trustee empowered o execute this repart agrequired by Chapter 608, Florida Statutes
Yy, ///, r/ﬂ/n /




