2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000012323

1. Enlity Namo

BANANAS SALON LLC

Prncipal Place of Busincss
5240 BANK ST.
E

TE 9
FCS)RT MYERS FL 33907
U

Mailing Addross
5240 BANK ST.

STE 9
FORT MYERS FL 33907
us

2. Principal Place of Business - No P.0. Box #

3. Mailing Addross

Suite, Apl 4, alc.

Suite, Apl. #, elc

FILED

Mar 19, 2007 08:00 AM

Secretary of State

IMENMIMHARD

1st MOORE CR2E08B3 (10/06)
City & Stale City & Stato 4, FEI Numbor Applied For
20-2273810 Not Applicablo
Zp Couniry ap Country 5. Cerllficate ol Status Desired o} 35'00 A_ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

MACKENZIE, JODY ANN
8556 SOUTHWIND BAY CIR.
FORT MYERS FL 33908

Streetl Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above namad cnbly submils this stalemenl for the purpose of changing its registered offico or regislered agent, or both, in tho State of Florida. | am lamiliar with, and accopt

the ebligalions of regislerad agent.

SIGNATURE
Squalurs, lyped cf phintad rirne of regulered ogual and tile  apphcable. {NOTE: Regmsiered Agent sighature required whan remslahng) DATE
FILE NOWI!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 : ‘
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
ILE MGRM 7 petele T (1 Change [ Addition
NANE MACKENZIE, ANGUS NAME .
SIRTE) ADDRESS | 8556 SOUTHWIND BAY CIRCLE STREETADDA 55
CITY-S[-7IP FORT MYERS FL 33908 CITY-S1-7IP
e MGRM 1 Delete L O change [ Addition
2?::[“ ARDRESS :sAsCsKs%Nuz;Eb\fﬁgYam:mas :’i\:ﬂ ADCRLSS LN0HG f2155
: f 8 e Yy I Wy T e [
CIY-s1-2IP FORT MYERS FL 33908 CIy-S1-21P Lt L -l Dlﬂ 50,00
1ML [ Delele e [ Change  [C] Addition
NAME NAMI
SINLET ADDRESS STRT F ADDRESS
CIIY-$1-7IP CIY-S1-211
TILE [2] Delete e [ change  [C] Addition
NAME NAMI
SIREET ADDRESS SIREET ADDRI 8%
CITY-S1-41P CHY-51-21
117t [Z] Delete T I change  [] Addilion
NAME NAMI
SIREET ADDRESS STREE T ADDRESS
CITY-Si-4ip CITY-$1-2IP
i O Detete . O crange [ Adddtion
NAML NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-$T-2IP CiTY-S1-2IP

11. | hereby corlify that the informalion suppliod with this filing does not qualily for the axemptions centained in Section 119, Flerida Stalulos. 1 further corlify thal the information
indicaled on 1nis report is rue and accurale and lhal my signalure shall have lhe same legal effect as if made under oalh; thal | am a managing member or manager ol the
limited liability company or tho receiver or trusiee empoworad to executo this repon as required by Chapler 608, Florida Statules.

SIGNATURE: C)O({/M/ ol W a G;@éww(,@

3-15:07F (234)934-3280D

SIGNATURE AND z'v')l'sn OR PRINTEGJMAME OF SIGNING MANAGING MEMBE R, MANAGER, OR AUTHERIZED REPRESENTATIVE

Date

Daytima Phose 4




