2004 LIMITED LIABILITY COMPANY o SFILED

ANNUAL REPORT ~ Feb 07, 2004 08:00 AM

© Bty oo | Secretary of State
BANYAN DRIVE REALTY, LLC . s
Principal Place of Business Maifing Address 7 )
54 S\ BOCA RATON BLVD. 54 S BOCA RATON BLVD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, eic. uite, ApL. 7, etc. 01202004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 acditional
. Foa Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
COHEN, EDWARD B ESQ
54 SW BOCA RATON BLVD. Streel Address (P.Q. Box Number s Not Acceptable)
BOCA RATON, FL 33432 ’ ’
Chty FL | Zip Code
8. The above namad entity submits this statement for the purpose of changling its registered office or ragisterad agent, or both, In the State of Flarida. | am familtar with, 2nd accept
the obligations of registarad agent, L .
SIGNATURE _
Sgnatra. typod or printed nama of registarod agent and title if appicable (MOTE. Aegistarsd Agant signature requited whan relnstating} 7 VDATE -
Fllln% Feo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERSMANAGERS 1. ADDITIONS / CHANGES
TILE MGR O pelete TITLE [ Change T Addillon
NAME SIMONI, JOMN S NAME
STRETADDRESS | 174 COCONUT PALM ROAD STREET ADDAESS 02/10/04 90007 021 ***¥%50.00
CiTy-5T-2P BOCA RATON, FL 33432 CITY -ST-2IP )
TITLE [ Detete THLE [ Change  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-87-2iP Y. 8T-ZiP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.§T-21P GiTY-5T-2)P
TILE [ oelete TLE 3 Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- &P
TITLE [ Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME O oelete TTLE [ Change [ Additlan
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -5T-2F CITY-8Y-AP
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiber certily that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of tha
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ Jalo w0 Speee S26/0%
SIGNATURE AND/ YPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE j Cate Daytirma Prone ¥




