FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000008830 DTN 05-08-2007 90109 030 ****50.00

1. Entity Name

BANNERMAN CROSSINGS LLC

Principal Place of Business Mailing Address b U U q 3 :) ( _l

3399 PGA BOULEVARD 3399 PGA BOULEVARD
SUITE 450 SUITE 450
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

1625 SUMMIT LAKE DR STE 229 1625 SUMMIT LAKE DR STE 228

TALLAHASSEE, FL 32317 TA].LAHASSEE, FL 32317 04242007 Chg-LLC CR2E083 (12/06)
4, FEI Number Applied For
20-0675308 Not Applicable

. i $5.00 additional
5. Cartificats cf Status Desired | Fee Requirad

8. Namo and Address of Currant Registersd Agent ] 7. Name and Address of New Registered Agant
HARRIS, FRED F JR.
PETER D. CUMMINGS & ASSOCIATES, INC. 101 EAST COLLEGE AVE
3399 PGA BOULEVARD TALLAHASSEE, FL 32301

SUITE 450
PALM BEACH GARDENS, FL 33410

8. The above npma i ils.ibie-stetemant for the purpose of changing its regislered office or registared agent, or both., in the State of Florida. | am familiar with, and accept
the obligg Woisiese .
SIGNATURE™_yeerfe > 4’ 50/20"7
conapie, lypec BP0 MMW }! tibe if apoficable. INOTE Repiskered Ageni signalure requined when remnstating) DATE
L "
FII/ % Fee is $50.00 Make check payable to
Duea by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ITLE MGR X Delete TILE MGRM X Change [ Addition
NAME BANNERMAN EQUITIES, L.L.C. NAME TERRA VISTA
STREET ADORESS | 3389 PGA BOULEVARD SUITE 450 STREET ADDRESS | 1700 SUMMIT LAKE DRIVE
cITy-§1-2P PALM BEACH GARDENS, FL 33410 CITY-S1-7IP TALLAHASSEE, FL 32317
TITLE ) [ pelete TILE [7)Change [ Addition
RAME T NAME
STREET ADDRESS ot ! " STREET ADDRESS
CITY-ST-21P S CITY-5T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
TITLE 3 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GItY-S1-2IP
1ITLE [ peleta TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2e CITY-$1-24
me O Detete TNLE [ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certity 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 lrustea empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: //C){qﬁ’d’ 4/21./;,;»-: 8SD-219- 5220

BIGNATURE Kﬁ? TYPED OR PRINTED NAME OF HIGNING WA NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




