2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # L04000060825 Secretary of State
1. Entity Name
BANYAN PLAZA OF SEBRING, L.L.C.
12
Principal Place of Business Mailing Address
2639 CHICAGO AVENLE 2639 CHICAGO AVENUE
SEBRING, FL 33870 SEBRING, FL 33870
. 04222008 Nao Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN . THIS SPACE . 4. FE| Number App“ed For
: 51-8802943 Not Applicable
i ; 5.00 additional
5. Certificate of Status Desired O I§ea Req :\ir ed't"’“a

6. Name and Addreaa of Current Registered Agent

MACBETH, J. ROSS Do NOT WR 'TE

2543 U.8. 27 SOUTH

SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the cbligations of registered aganl.

SIGNATURE

Signature, ypad Of prnted name of ragisiered agant and s if applhcable " INDTE Regutarad Agsnl signature iequirer when rensiatng) DATE

FILE NOWIII FEE IS $138.75
- After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TWTLE MGRM
NAME LEE, SWAN M. ]

SIREET ADDARESS | 2639 CHICAGQ AVE. ’ HGOOo09
crvs1-zp | SEBRING, FL 33870 ' 05/23705-8 0o2 128,75

TITLE

HAME

SIREET ADDRESS
CITY-SI-2IP

THLE
NAME

s ‘DO NOT WRITE

NAME
SIREET ADDRESS
CIfY-ST-2IP

~IN THIS SPACE

TIne

NAME

SIREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that tha infermation supplied with this fjiing \qoes not qualify 1o the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
-indicated on this report is true and acquratg and that fny signature shall have the same legal effect as it made under path; that | am a managing member ¢r managar of the
limited hability company or the receivel or Yustee empbowered to execute this repart as required by Chapler 608. Florida Statutes.

- 4[\’2,”0(

Date Daylrme Phona #

SIGNATURE:

;
SIGNATURE AKD TYPED OR PRIN’&D M\ME OF SIGNING MANAGING MEMBER, OR AUTHORLIED REPRESENTATIVE




