2008 LIMITED LIABILITY COMPANY '
ANRUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000012323 Apr 03, 2008 08:00 A}
1. Ertity Nams
" Secretary of State
BANANAS SALON LLC
Principal Piace of Businass Mailing Address
5240 BANK 8T. 5240 BANK ST.
STE 9 STE 9
FORT MYERS FL 33907 FORT MYERS FL 33907
us us
2. Principal Place of Business - No P.C. Box ¥ 3. Mailng Address
Suite, Apt. #. etc. Suite, Apt #, etc tst MOORE CR2ZE083 (10/07)
City & State City & State 4. FEI Numper Applied For
20-2273810 Not Applicatle
i Count i Saunt i
Zip ountry Zie Gouriry 5. Certficete of Slalus Desirag d 55'00 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MACKENZIE, JODY ANN
Streer Address (P.O. Box Nun i ACCErIak!s
8556 SOUTHWIND BAY CIR. Street Address (P.O. Box Numbar is NOLAccepab'e)
FORT MYERS FL 33908
City FL 2p Code
8. The above named entity subrmits mis sigtement for 1he purpose of changing its registered office or registered agent. or poth, ir the State of Flonda. | am familiar with, and accept
the obligations of registared agent.
SIGMNATLIRE
Bag bt &, A 21 00d NEFE Of 109 S AQLDEAYE e ap) [NOTE Remptar:il Agert 540ttt 166 el windn sem s ing) LATE
I T e T IR
OW!ILFEE S $138.75
'1 s 2(}08 ee Wil ! Bé, 553
:Make Check Payable toiFl rlda Department C l‘ State \_
2. MANAGING MEMBEHSJMANAGEHS 10, ADDITIONS / CHANGES
TILE MGRM [J nelete T [JcChange  [2] Additian
™ LOnnasng
NAME MACKENZIE, ANGUS NAME o - i
SESEET ADDRESS |8556 SOUTHWIND BAY CIRCLE STREET ADDHESS 04,1508+ ANNEE-017 133,78
ciy-S7- 2P FORT MYERS FL 33908 ) CIFy-§1-70
uIe MGRM [ paie T [ Change [ Adodtion
HAME MACKENZIE, JODY ANN ) IAKE
STREET ADNRESS | 8556 SOUTHWIND BAY CIRCLE STREFT ABDRESS
CiTy-§7- 2P FORT MYERS FL 33908 CIY-S7-ZP
e [ pelete Tt [l change  [21 Additien
NAME HAME
STREET ADDRESS STREET ALDRESS
&ITY-S8T-21P gry-s1-2p
THE [ Deiete TITLE O ctange [ Addition
HAME HAME
STREET ADDRLSS STREE | ADDKLSS
GITY« 3I-21P CITy-81-2P
mE [} Detete TITE [ Change [ Addition
AL NAME
STREET ADDIRESS STRECT ADDRESS
CITY-3T-2IP CiTy-51-2iP
HILE O pelate TITLE [} Change {7 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S5T- 21
11. | hereby certfy (hal the information supplied with his tiling doas not qualty tor the exermptiuns cortained in Section 119, Florida Statules. | further cettily that the informasion
irdicated on this reposi 1S frue ano accurate and that my signature shall have the same legat etfect as if made under cath: that | am a managing inember of rmanager of the
lemited hability company or the receivar or rusles empowered to exacute this report as requirad by Chapter 808, Florida Stalutes.
SIGNATURE AN rﬁ OR PRINTED uﬁ OF SIGNING MANAGING MEMBER. MANAGER, OR Auruﬁksp REPRESENTATIVE Pt Caylia Prorc i




