FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000020600 04-24-2008 90090 018 ***138.75

1. Entity Name

BANNER ELK 10, LLC

Principal Place of Business Mailing Adcdress . '

1550 MADRUGA AVE., SUITE 230 1550 MADRUGA AVE., SUITE 230 B ﬂ 0 2 B 32 1

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 :

R TR NRTEAREA MO RRIEIE R AD A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E0B3 (12/06)
Cily & Stale City & State 4. FEI Number Applied For

20-4369190 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired [ feseg?q lﬁr"edd“i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T )

SUCHMAN, LAWRENCE E

1550 MADRUGA AVE, SUITE 230 Street Address (P.O, Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | Zip Code

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

SIGNATURE

i" v . Signature, lyped or piinted name of registereo agent and tile i applicaole. (NOTE: Registerad Agerd signature reauired when reinstaling) DATE

FILE NOW!! FEE IS $138.75 Make check payable to .

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. _ MANAGING MEMBERS/MANAGERS 10. ADDTIONS/CHANGES
e MGRM [ celete TNLE [ change [ Addition
NAME ¢ - SUCHMAN, LAWRENCE E NAME
STREET ADDAESS'| 1550 MADRUGA AVE., SUITE 230 STREET ADDRESS
CITY-S1-212 CORAL GABLES, FL 33146 CITy-§1-21P
TITLE MGRM O Delete TITLE {Jchange [ Addilion
NAME SUCHMAN, CLIFFORD L NAME
STREET ADDRESS | 1550 MADRUGA AVE., SUITE 230 STREET ADDRESS
CITY-8T- 219 CORAL GABLES, FL 33146 CITY-§7-21P
T1LE MGRM O delete TILE [ Change [ Addition
NAWE " | EJ BOCA PROPERTIES, LLC NAME R - —— -
STREET ADDRESS | 3389 SHERIDAN STREET, #174 STREET ADDRESS
CITY-ST-2iP HOLLYWQOD, FL 33021 CITY-ST-21P )
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE - 2 petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ..
TITLE [ Deiete THE . [ Change = (7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-21P

11. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 4‘*////47%\ Cansarangll 411808 B05-661-406]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Baytime Phone 4




