2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000029417

1. Entity Name

BILLIE-BANNER PROPERTIES, LLC

Principal Place of Business

1117 BALBOA AVENUE
DAYTONA BEACH, FL 32114

Mailing Address

1111 BALBOA AVENUE
DAYTONA BEACH, FL 32114

FILED
Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90202 038 ****50.00

VULY AWV WY

B RGO

2. Printipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE|l Number ‘ ¥ | Applied For
20- 8 333‘ q Sl 4 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desie ~ [J  99-00 Acdtional
Fes Required
8. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglatered Agent
) Name
LANE, K. JUDITH ESQ. -
444 SEABREEZE BLVD., SUITE 900 Strest Addrass (P.O. Box Number iz Not Acceptable)
DAYTONA BEACH, FL 32118
City FL I Zip Cove
8. The above namad 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 registared agent.
SIGNATURES- -
's&:nn.wp-d?ruiw-amum-dmmmiw. (NOTE: Ragizinnd AGant wgnaturs reqused when menstating} DATE
Flii _Foe,?s $50.00 Make check payable to
Ihlonty May 1; 2007 Florida Departient of State
- “ . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O Delsta TME [ Change [ Addition
NAME BEST, EDWIN W NAME
STREETADDRESS | 1111 BALBOA AVENUE STREET ADDRESS
Ciry-S1-21P DAYTONA BEACH, FL 32114 CITY-5T-2P
TME {1 bekte TLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciy-§T1-21P CIFY-57-2P
TME {7 Delete TnE CicChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TmE O ety TmE Dl cCangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIrY-ST-7IP
L O] Delete L [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-29 . CITY-ST-21P
VLE 00 petets FLE D crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57- 2P
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 118, Rorida Statutes. | further cartify that the information
indicated on this report is tr : te and that my signature shall have the same legal effact as if made under cath; that | am a managing member ar manager of the
limited Kability compary iver of trustea smpowered 10 execute this rapon as required by Chapter 808, Florida Statutes.
SIGNATUR , Emmr (. Egsr :/ZM)? 2R6-253-IS1
TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dap [ Deytima Phone




