2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Jan

DOCUMENT # L03000055946

1. Enuly Name
BANKERS MUTUAL, LLC

E' G A

l ,.!.’5
5

&‘ﬁls“”f

Principal Piace of Business

2401 PGA BLVD
148
PALM BEACH GARDENS, FL 33410

Mailing Addrass
2401 PGA BLVD

148
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT

Suite, Apl. #, alc.

Suite, Apt, ¥, etc

FILED
11, 2008 08:00 AN

: Secretary of State

AT

01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For 1
58-2680606 Not Applicable
e Couniry Zip Counlry 5. Certificate of Status Desired 55.00 Addltlonal
Fee Required
3. Name and Addrass of Current Regiaterad Agent 7. Name and Address of New Regln(ﬁrod Agent
Name

FRICKER, MAX H

2401 PGA BLVD

SUITE 148

PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemant far the purpose of changing its registerad office or registered agant, or bath, in the State of Florida. | am familiar with, and accepl ‘

tha obligalions of registered agent.

SIGNATURE

Sipnature. typed or printed nama ol registered agenl and tifta if applicatle.

{NOTE Regsisred Agent signature required when renstatngl

FILE NOWIll FEE IS $138.75
After May 1, 2008 Feoe will be $538.75

kIS

! C:HAN

GES

9. MANAGING MEMBERS /MANAGERS 10,
e MGR [ Delete TITLE (I Crange [ Addtion
:::ZEH ADBRESS S:OI:KFE’E(?AS ;:.til.rDU‘;b H’ZLH: o5 e ::r::irwnnfss UL:"—IUUUU?E:I 25‘8
] d TErE R e

- A1/15/08-80027~013 143,75
CITY-ST-21P PALM BEACH GARDENS, FL. 33410 LIy -SI-2p
TIILE O Dotete 1ILE {Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
Tme [ petete TILE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-S1-2P
TITLE O telete TILE [ Coange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§l-a CITY-ST-2IP
TILE O oetete ILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY §T- 21 CIry Si- 2P '
TTLE (3 Detete TIILE [ Change [ Addition
NAME NAME . . - '
STAFET ADDRESS STREET ADDRESS . :
CITY-§T-20P CITY -5F- 2P '

11. | hereby certify that the infarmation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is frua and accurate and that my signature shall have lhe same lagal sffect as if made under cath; that |
limited liabilty company or the receiver or trusiee empowered to execute this report as requirad by Chapter 608, Florida Staiul

SIGNATURE:

H. Max Fricker, MG

a managing membar or manager of the ‘

(521 ) GRS 1oe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale o 1 ’08/08 Dayuma Pnona »




