FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO 0 01-18-2005 90186 002 ****50.00
1. Entity Name
BANYAN DRIVE REALTY, LLC
. Princjp?’; Place of Business Mailingﬁddress Cd”
ol e i AT . Mt . Cega e -
© | 54'SW BOCA RATON BLVD. 54 SW-BOCA RATON BLVD. ity SR I 2 000264 i LI
. BOCA RATON, FL 33432 BOCA RATON, FL 33432 J
i #, ete. ita, Apt. ¥, etc.
Suite, Apt. #, etc Suita, Apt. #, etc 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
ABRLIEB-FOR S~ 2271829 Nat Applicable
- 7 —
ap Country P Country 5. Centificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name :
— COHMEN; EDWARD B'ESQ - s - =
54 SW BOCA RATON BLVD. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code
8. The abvove namad 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 obligations of registered agent.
SIGNATURE
Signatura, typad or printed name ol replstared agent and title it appiicable. (NQTE: Ragisleced Agen signature required when reinatating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O oelete TITLE [ Change [ Addition
NAME SIMONI, JOHN S NAME
STREET ADDRESS | 174 COCONUT PALM ROAD STREET ADDRESS
Ciry-§1- 27 BOCA RATON, FL 33432 CITY-ST-2IP
TIMLE O oelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY - ST-IP
TLE [ petete TiTLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P . o e CInY-ST-2P. . - -
TILE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-S1-2P
THLE O detete TITLE [ Change [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P . T CITY-ST-2IP
TME O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-ZP
11. | hareby ceriify that the information supplied with this filing does not gualify for the axemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ampowered to execute this report as required by Chapter 608, Florida Statutes.
¥ Y
SIGNATURE: __//idy. = Seeem + dohd S, Sienon Jizlog 561 3l feco
SIGHATURE AN PED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bnln Duaylne Phone «




