-3 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000082151

1. Entity Name
BANANA RIVER MAINTENANCE, LLC

60040176

Principal Place of Business Mailing Address

157 N ORLANDO AVE 157 N ORLANDO AVE

COCOA BEACH, FL 32931  US COCOA BEACH, FL 32931 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

May 08, 2008 8:00 am;
Secretary of State

(05-08-2008 90102 025 ***138.75

L

Suite, Apt &, eic, Suile, Apl. #, sig.
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Zip Country untry " . 5.00 Additional
’8 u S 8. Certificate of Status Desirad N e Requi
3(’)61"? \ 'B."N'am'o'ind'kd*dk;uﬁ? Current Rw§m;} ﬁem ’ ﬁ 7. Name and A of New Reg :mn!Raq iw -

PETERS, SAMUEL R’
157 N ORLANDO AYE
COCOA BEACH, FL-32031

.‘_:.(

" Namuel R Peders

Street Address (P.0. Box Nummber is Not Accaptable)

412 Plakey Blud
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8. The above named entity;
* the obligations of regisjgfed agent.

mits this statement for the purpose of changing its registered

office or registared agant, or both, in the State of Florida. | am familiar with, and accept

/S 08"

SIGNATUR
and tithe if appbcable. (NOTE: Rogmsterad Agont signature requined when reinsteting)

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fese _will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Detete Tme [ Crange [ Addition
NAME PETERS, SAMUEL R NAME
STREET ADDRESS | 157 N ORLANDO AVE STREEF ADDRESS
CITY-ST-2IP COCOA BEACH, FL. 32931 CITY-ST-29
TME 0 Detete TIE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S5T-2F
TINE O velste TIME O change  [[J Addition
NAME NAME
STREET ADDRESS |[. STREET ADDRESS -
CITY-$7-4P CITY-ST-2P
e 3 Deteta TME Ocrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TMLE O Detete FME [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-St-op
TMEe O delets TME [ Change [ Addition
NASE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CnTY-ST-2P

11. | heraby certify that the informati
indicated on this report is true
limited liability company or

uppiied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Accurate and that my signature shall heve the same legal effect as if made under oath; that | am a managing member or manager of the
var of trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

smnmunag\g%ﬁé_s,m
BIGNA OR PRINTED NAME OF

OR AUTHORIZED REFRESENTATIVE




