2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000041167 Apr 18, 2008 08:00 A
Sy e Secretary of State
BANYON PORTFOLIO MANAGERS, L.L.C. :
Princyzal Piace of Businass Mailing Address
4312 EL PRADO BLVD. 4312 EL PRADC BLVD.
2. Prncipa Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. # elc 1st MOORE CR2E083 ‘10,07)

City & State City & Stdte 4. FEI Numper Applied Foi

54-2133947 Not Applicatie
o Country éie Couniry 5. Certiticate of Status Desired IB/ §95e gg}a:’;&“"nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§|3N1 IéEEYC %EARggDBTVD Street Address (P.0O. Box Number is Not Accepianlie}
TAMPA FL 33629

Cily ’ L Zip Code

8. The above named entily sutmits

isregistered office or registered agent. or ooth, in the St of Flo'lda I am famifiar with. and accept
the oblyanons of requsterad

7(05?

Saprilare. ped a0 onred tard of g ol red :.g(m ancie lespmacle INOTE Reiciers Agort 50 tute riganed when 1enssindg) DATE

SIGNATURE

TR K e A g ~" ’i“\}.‘n"' BT e ‘
" LSt e 4 ., . o .t 336 . . -7 : -
MANAGING MEMBERSIMANAGERS, ! "'1 wee '10.‘“-_ L ',“‘ . ..E..:a e b o ADDITIONSJCHANGES  « '
THIE MGRM 3 Deicle il ' ‘ T Cchange ] Addiben
HAME FINLEY, GERARD M NAME £
STREET ADDRESS 14312 EL PRADO BLVD. STREE ADURESS i 143,75
CTY-ST2IP |TAMPA FL 33629 CITy-58-2P
s MGRM [ Delete it (1 Crenge (7] Addttien
NAVE FINLEY, BONNIE § NAME
STREETADDAESS (4312 EL PRADO BLVD. STREET ABDFFSS
CY-S1- 2P [TAMPA FL 33629 CITY-ST-7P
Tlik ™ Dalete (T [J Change ] Addition
HANE ] TAYE
STREET AODAESS STREET ADDRESS
CITY-5T-719 CITY-37- 2P
TILE 3 Delete TE () change [ Addition
HAkL HAME
SIBEET ADDAESS SIREET ADDKESS
V-5 1-2IP CITY-87. 4
DILE [ pelete TIE [[1Change 1] Additicn
JIAME NAME
STRLET ADDRLSS STHEET ALDRESS
Y- 51z CITY. 57-2F
TTE O petste TIE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2p : CITY-57- 2P

11. | heraby cettify that the information supplied with this filing does net quatity for the sxemptions contaned in Section 119, Flenda Statules. | further certify that ths information
indicated on this report is true and accurale and that my signature shall have the same lagal eltect as if made under patn: hat | arm a managing mernter or manager of the
limiled liablity company or the receivar or trusies empov < {0 execute this raport agrequired by Chapter 628, Flarida Slatuies.

SIGNATURE: * // S// O 13 §3/-85EP

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’\l‘J Luglers Paiorec: #




