FILED
Apr 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O4000082151

1. Entity Name
BANANA RIVER MAINTENANCE, LLC

ecretary of State

04-25-2005 90100 008 ****50.00

Principal Place of Business

560 MCNABB PARKWAY
COCOA BEACH FL 32831

Mailing Address

560 MCNABB PARKWAY
COCOA BEACH FL 32931

W

A o AEERI RO MR

[S7 N 08LANDY AVE | /ST N pRLANS) AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
@dﬂﬂ' GEACH FZ— C(j@ﬁﬂ BEAA FL ST7-1A %I I Not Applicable
\%I:l% 5 / 50%”2;}” ,eo _5:2 7 3 [ %Zyﬂ 4 ﬁﬂ 5. Certificate of Status Desired B ?ei'ggq‘ﬁﬂmnw

’ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ANSLEY, PATRICIA A SgmuesL. R FETEES

Street Addrass (P.O. Box Number is Not Acceptabla)

560 MCNABB PARKWAY

COCOA BEACH FL FL

(ST N OLLAbo AvE.

NAoCoA [BEAGE FL | 8%,

8. The above named entity submits this sigiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 4nd accept
the ebligations of regis%’//?
SANIUEL SR, PETEE S L///c.f os

SIGNATURE I
g turs, typed or grinled name of 1sgisterad agent and Ltk  appicable (NOTE Registered Aganl signaiure requrad when reinstating) TDATE T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 2 petete e [1change [ Addition
NAME ANSLEY, PATRICIA A NAME
STREETADDRESS (560 MCNABB PARKWAY STREET ADDRESS
crY-st-2P  |COCOA BEACH FL 32931 CITY-ST- 21
TILE MGR O Delete TITLE [ change [ Addition
NAME PETERS, SAMUEL R NAME
STREET ADDRESS | 560 MCNABEB PARKWAY STREET ADBRESS
CHY-S1-20F COCOA BEACH FL 32931 CITY-57-2iP
TILE [ pelste TILE [ changs (] Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TILE 3 oelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-S1-2IP CITY-ST-Z7IP

SIGNATURE: e ——

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis rue 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 rmeiwmmwared o execute this report as reguired by Chapter 608, Florida Statutes.

‘7,’//‘/; 0S  3M- $68-1eed

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

Date Daytime Phene




