FILED
Apr 24,2006 8:00 am

ecretary of State
2006 LIMITED LIABILITY COMPANY 04-24-2006 90040 021 ****50.00
ANNUAL REPORT

DOCUMENT # L05000084644

1. Entity Name

BANNER INTERNATIONAL LLC

9(0380Y°

Principal Place of Business Mailing Address
5850 LAKEHURST DRIVE 5850 LAKEHURST DRIVE
SUITE 150-17 SUITE 15017
ORLANDO, FL 32819 ORLANDO, FL 32819
o T
S ESO_AALEHULST DRNE 58’{ O ARKENLLST  DEIVE
Suite, Apt. #, ate. Suita, Apt. #, etc,
04192008 -
Sw7E [0 -)7 SurE [50-17 Chollc  CReEOSS(TW0S)
& Slate City & State 4, FE{ Number Applied For
2 A0p oL VA ECLANDO S0P /4~ /9368 76 Not Appiicable
Z"’?Z 519 Couny & 32’ pZ /9 Country 5. Certificate of Status Desired [ ?: ggqff:dmm'
3 8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
) Name
DOLBY, LESLEY . ittoehS T HofTonl .
. Streat dress (P 0. Box Number is Not Acceptable)
S0 LAKEHURSTORNE B B Dy e
ORLANDO, FL 32819 C ok 5-“ ; 72’ /S — 1 7
. ’ ;_ City Zip.Cod
Y 0LLANDD FL | %% /9
8. The abqve named entity. submits this Stafemenl for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am farmiliar with, and accept
the opllgauons of registered agent.
SIGNATURE NI (W - VICH oS T HolToN 0&//?/2&&6
Sigratre. typad of printed name of regesterad aQaM and tiie if applcatie. (NOTE: Rogistmed Agent sigrature recuired whon renKietng) 7 oA N
EE
Fill Fee Is $50.00 K Make check payable to
May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 1 Detete Tme M & e RChange  [J Addition
A HORTON, NICHOLAS J NAVE HoRTen) AVl oty T
STREET ADDRESS | "GLENHURST™ SLIPE DROVE, WEST PINCHBECK STREET ADDRESS 59'{ > W/ﬁ( /657— W/ V{ St TE /5’9.. .
Cay-51-219 SPALDING, L) PE112QF any-s1-ze AV D Lt e DA ZE/T
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cinY-S1-apP
1MMLE ] Dekete TMLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-7IP
TME ] pelete TNLE [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-0P
e [ pele TmE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Detete TLE {Ohange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CITY-ST-ZP
11. | hereby cestify that the information supplied with this filing does not quality for the éxemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared 1o execute this report as required by Chapter 608, Florida Statutes.
U
SIGNATURE: NG \'\t?q& NiCHouAs T //a/ffaf\/ O?//?/Zapg,!
HIGNATURE AND mmmwmmmmmmmmam D!VI#‘P'U/I




