2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # L05000078582

1. Entity Name

BANYAN REAL ESTATE INVESTMENT, LLC

01-27-2006 90073 036 ****50.00

Principal Place of Business

6915 LAREDO TERRACE
UNIVERSITY PARK, FL 34201

Mailing Address

6915 LAREDO TERRACE
UNIVERSITY PARK, FL 34201

I e ]

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. ¥, etc.
Sute. Apl. #.etc aias 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
S/-058505/7 Net Applicable
- i —
Zip Country P Country 5. Certilicate of Status Desired O $5.00 A.dd'"o”a’
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DE LISA, RALPH N
6915 LAREDO TERRACE
UNIVERSITY PARK, FL 34201

Strest Address (P.O. Box Number is Mot Acceptable}

FL l Zip Code

8. The above named entity submits this statenient for th
the obligations of registered agent:

@ or registered agenl, or both, in the State of Florida. 1am familiar with, and accept

Yoy

SIGNATURE
PADKCa : BogrSie: /  DATE
/ —
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
TITLE MGRM . O oetete THILE [ change  [7] Addition
NAME DE LISA, RALPH N y NAME
STREET ADDRESS | 6915 LAREDO TERRACE STREET ADDRESS
CiTy-§T-2P UNIVERSITY PARK, FL 34201 CIry-$7-2P
TITLE - MGRM O telete TMLE [ Change T Addition
NAME JOSEPHSON, BARRY NAME
STREET ADDRESS | 409 NORTH POINT ROAD UNIT 304 STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-$T-2P
TME O Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O Delete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-21P
TITLE [ delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP

11. 1 hereby certify that the informalion supplied with thi

SIGNATURE: Ak 8 A/ O

he _ i dingclogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale apd that my signafre shall have the sa epeteifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tryStee empowerad to exXscula4hjs red uired by Chapter 608, Florida Statutes.

‘-4.“-—-—.;—
L =

3 /}4«;' (21

(5w) 360 ~¢é s0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANSEING ME 1
&

GER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




