2006 LIMITED LIABILITY cQaiB2 FILED

ANNUAL REPORT | Jul 19, 2006 8:00 am

DOCUMENT # L05000087691 Secretary of State
BANUS NVESTMENTS. LLC 07-19-2006 90092 012 ****50.00
Principal Place of Business Mailing Address
6214 TORTOISE CREEK LANE 6214 TORTOISECREEK LANE T 77 === 7~
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US
S R BB E MG EL AT
Suite, Apt. #, etc. Suite, Apt. #, erc. 07472006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Mumber Applied For
' 2034128071 Not Appiicable
Zp Country Ze Country 5. Certificate of Status Desired [ ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARDUS, DANIEL J -
6214 TORTOISE CREEK LANE Street Address (P.O. Box Number is Not Acceptabie}
PORT ORANGE, FL 32128
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ i i i
Signature, typed of printed name of registersd egom and ttke ¥ appiicatie. {NOTE: Registerad Agent signatues roquired when rersttng} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM 7 Detete TILE [Jchange  [J Addition
NAME PARDUS, DANIEL J NAME
STREET ADDRESS | 6214 TORTOSIE CREEK STREET ADDRESS
CiY-S1-7P PORT ORANGE, FL 32128 CITY-51-2P
THLE 1 elete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2F
HILE ) petete THHE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP oY-§1.2P
TILE [ belet e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CcorY-S1-2P
TILE [ pelee TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-ST-2P

11. | hereby cetity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

S QM ,é’//"”/"'———/



