2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O3000034709

1. Entity Name

BANYAN INVESTMENTS, L.L.C.

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90255 032 ****50.00

Principal Place of Business

8675 BLUE FLAG WAY
NAPLES FL 34109

Mailing Address

8675 BLUE FLAG WAY
NAPLES FL 34109

2. Principal Place of Buginess

3. Mailing Address

Ml

I

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & Slate City & State 4. FE] Number Applied For
5‘5_;/2’ o £/ (7 Mol Apolicable
Loap Country . Zip Country 5. Cenificate of Status Desired w3 $5.00 Additional

Fee Required

—._.6..Name and. Address of Current Registered Agent. —__7._Name.and.Address of. New:Registered Agent.—=_c_csm oieome

" VOLPE, MICHAEL J

C/O ROBINS, KAPLAN. ET AL Street Address (P.O: Box Number is Not Acceptable)

711 FIFTH AVENUE SOUTH, SUITE 201
NAPLE FL 34102

City Zip Code

FL

8. The abave named entity submits this staternant 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

Signature, typad or printed name of registered agent and tle st apphicable. {NCTE: Regislered Agent signature raguired whan remnstahng} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR 7 peiste TIILE [ Change 3 Addition
NAME DIMITRY, GARY R NAME
STREET ADDRESS |B675 BLUE FLAG WAY STREET ADDRESS
CITY-ST-218 NAPLES FL 34109 CITY-S7-2IP
TImE 1 Celete TITLE M Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
Cy-§r-2IP o ez R cmy-st-zp - e e e+ e . T P
TILE 2 Delete TILE [JcCrange [T Addition
NAME NAME
~STREET ADDRESS-f- - =~ == = - - - - —_— = * STREET ADDRESS-|— — .- - T e - - -
CITY-ST-2IP Clty-S1-2Ip ,
TE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP c:pf-s_r-zm
TILE [ Delete TIRE - [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST-2IP
TITLE O pelete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3){1}, Florida Statutes. | 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 mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

Sy B 220 TEY Sy ZFFEPSEFE

R, OR AUTHORIZED REPRESENTATIVE

SIGNAT

Dale Daytime Phone #




