2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2007 8:00 am
DOCUMENT # L03000055411 R Secretary of State

1. Entity Name 3K K 3K
BANYAN REALTY ADVISORS, LLC 03-13-2007 90123 005 **#30.00

Principal Place of Business Mailing Address
501 N. MAGNOLIA AVENUE, SUITE 100 1665 PALM BEACH LAKES BOULEVARD
ORLANDO, FL 32801 SUITE 400

WEST PALM BEACH, FL 33401 US
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Ci talt City & State 4. FEI Numbe Applied For
SEANYD FL OCLAHND [FC 731689790 Nol Applicabie
_allp;& 95 Coum H_ b&ig 3 5 Coum & H_ 5. Cenificate ol Status Desired (| E:'ggqfr;ml

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name i o
LAGER, JILL M ROULS E VO]
1665 PALM BEACH LAKES BOULEVARD Street Address (P.C. Box Number is Not Acceptable)

SUITE 400

WEST PALM BEACH, FL 33401 non ME’UDHW BYD. STEID|
p 0 FL [ =3p 00

8. The above named entity submits this stal nt for the purpose0t changifig its registered office or registelad' agent, or both, in the Siate ol Forida. | am lamiliar with, and accept
the obligations of registerqt! agent, wu E V
SIGNATURE f Z IS C. VOl

Shr\aluw.ryp!d o prlmw of registered agent and titie i appi/pétf, ! (NOTE: Registarea Apant signalure required when reinstating) DATE
e |
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of Stato
9. MANAGING MEMBERS/MANAGERS | BB ADDITIONS/CHANGES
me MGR O delete e ML Kl chage [ Addition
NAME VOGT, LOUISE NAME VOoLT OIS E .
STREET ADDRESS | 501 N. MAGNOLIA AVENUE, SUITE #100 st 000€ss | 1)) AMEM D BVP, STE JO!
CTY-ST-7IP ORLANDO, FL 32801 CITY-ST-7IP MH}‘:O . 3;)_825‘
TE O Delete e ’ ’ []change L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-7iP
TIRLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-ST-21P CITY- §T-21P
TME O vetete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-21P CITY-ST-21P
TMLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- Q1P Cimy-ST-2IP
TrLE [ Detete e Cichange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDAESS
cirY-st-2IP CATY- ST-ZIP

11. | hereby certity that the information supplied with this liling does
indicated on this report is true and accurate hat my signat
limited iability company or the receiver or
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quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
80 GV te this report as required by Chapter 608, Rorida Statutes.
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