FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000081527 ) 04-27-2005 90028 002 ****50 00

1. Entity Name

BANKS PROPERTY, LLC

Principal Place of Business Mailing Address

618 NW 60TH STREET 618 NW 60TH STREET
SUITE A SUITE A

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

i w—— DL R O AR
O DO NS Kot 10O DSOS Sheed
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-LLC CR2ED83 (10/03)
O S A0S
City & s:at§ . City & State | 4. FEI Number Applied For
Grounesviile, F L Concesule, £ 20 -2639440 . Not Applicable
Zip Country Zio Gountry 5. Certificate of Status Desired d $5.00 Additional
;))QLOD“I U% BQ—LOD'—' L/L5 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamE ‘ ‘ : ﬁ .
PLA, JOHN Street Add '(PO Box Num ePr"):p\‘r/klcc!vt:tc)tg)(l l k
ree ress (P.C. Box Nu
gLBITNEV\LGOTH STREET “ XS S, 15 'S#TC L‘i‘
GAINESVILLE, FL 32607 SJFQ MO
Gi . Zip Cod
Y (saaresvile FL l 200

B. The above named entity submits this statement for,the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ofWgem.
e
7 s AL S ot S
f 7

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requireg whan teinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelete THLE E’)"‘Go—:\ﬂh X change [ Aadition
NAME PLA, JOHN NAME Lo, doWne A F ke ae
STREET ACCRESS | 618 NW 60TH STREET, SUITE A sTheET ADDAEss | VOO DD T ST
stz | GAINESVILLE, FL 32607 o5 | Lo vaesvile FL 3800
TITLE MGRM (1 pelete TILE ORI . [X Change [ Addition
NAME PUGH, MERRILL NAME Pucin, eee
STREET ADDRESS | 618 NW 60TH STREET, SUITE A STREET ADDAESS \(é S st Shee d S 305
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-ZIP Gj&.\(\eﬁ\)\ \\e . Fl_ 3)é;l co‘?
THLE 7 delete TITLE [J Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-SF-2IP CITY-$1-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Flerida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empoweregJdo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _22/" QA%‘;/&SK 352.-33-3343

SIGNATURE ANRD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #




