. FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000094914 03-08-2006 90042 035 ****50.00
1. Entity Nama
THE BANANA FUND, LL.C.
Principal Place of Business Mailing Address
6183 MIAMI LAKES DRIVE 6183 MIAMI LAKES DRIVE 20014016
MIAM! LAKES, FL 33014 MIAMI LAKES, FL 33014
Suite, Apt. #, elc. Suite, Apl. #, etc.
P p 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
JO 3535049 Not Applicable
Zi Countr Zi Count iti
P 2 Ly P oty §. Cartificate of Status Desired | $5.00 Additional
K Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Nama
BECK, VIVIAN B
N 6181 MIAMI LAKES DRIVE Street Address (P.Q. Box Numbar is Not Acceptabia)
= MIAMI LAKES, FL. 33014
- . o
- : City Zip Code
: FL |
5 N 8. The above named entity subm_iis this stalemant for the pur, o1 changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere: nt. /
SIGNATURE | Z — - 3/\3 o (J
Signatfe. vpad o or]-neé rasha of rag%ed agent and titks € apphcable, (NOTE: Aegistered Agent signature requied when reinsiating) DATE
N Z/
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 7 Delete TITLE [ change [} Addilion
NAME BECK, FRANK NAME
STREET AODAESS | 6183 MIAMI LAKES DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP
THLE MGR ] Detale TITLE [ Change [ Acdition
NAME BECK, VIVIAN HAME
STREET ADDRESS | 6183 MIAMI LAKES DRIVE STREET ADDRESS
Ciy-S1-21P MIAMI| LAKES, FL 33014 Civy-s1-2iP
TE O Delete e {JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ Delete ME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTY-ST- 2P CITY-S1-21P
TIMLE [ Deiete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CITY-5T-2IP
TLE ] Delete TITLE {1 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
11. | hereby certify that the infarmation supplied with this 1iling‘d3es njat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfile and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or:llrjxe receiver or trustee empowerpd to execute this repart as required by Chapter €08, Figrida Statutes.
. I o T
SIGNATURE: _/ # X/ JJJ/OG Jo5 331573/
ﬂf}NATURE AND TYPED OP?/PRIN}TED NAME OF SIGHING liANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

s



