2007 LIMITED LIABILITY COMPANY 5/

ANNUAL REPORT -

- FILED

Jun 25, 2007 8:00 am

Secretary of State

DOCUMENT # L06000048241 i
1. Eniity Name
BANE FAMILY PPP, LLC

05-18-2007 90222 026 ****50.00

Principal Piace of Business

3222 YORKTOWN DRIVE
TALLAHASSEE, FL 32312

Maiing Address
3222 YORKT(WN DRIVE
TALLAHASSEE, A 32312

30611236

T R e

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, APL. #, etc. Suite, Apt. #, alc. 03222007 Chg-LLE 083 (12/06)

City & State City & State 4. FEI Number Appled For

20-494157 1 ot Applcabe
Zn Country Zp Counkry 3. Certificale of Status Desired ~ [) ?i ggw";fdw
6. Narms and Address of Current Rogletered Agent 7. Name and Address of Hew Reglistarod Agent
o — . R . Name
LEADBEATER, JOHN T
127 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301-1805
Chy FL I Zip Code

8. mmwwwmmsmwfummdmmmg 2 registered oifice or registered agent. or both, n:heSlatlo!anda | am tamniliar with, and accept

1he obﬁqatbre ol regisiered agant.

SIGNATURE - ‘
SO, YDed OF DT M of kg At A iy & [HOTE: Ragedetvd AGeil CIGNENN§ fpQuinis whint MLIg ) DaTE
Flling Fes is $50.00 Make check payablo to
Due by May 1, 2007 Fiorida Department of Stats .
. yi . 3 . . i, > o» ST
[ MANAGING MEMBERS/MANAGERS /7 10. ADDTIONS/CHANGES —
e MGR [ Deiete M Clchange [ Aacition
g BANE, MARC C JR. 2 oxrn, “Q%_ N B Orwe
STREET ADOFESS | 601 PIEDMONT DRIVE steE voess | R R A ch’( TSt
OTV-512F | TALLAMASSEE, FL, 32312 ovsize | ta A\l atanoel | A %231 .
me Y Dete M O crwgs  [gKiion
NAME : g D r e_w % QZP-*.DCJ’T‘E\ 2 -
ony-51. 7 o5z WQ_Q_ - 3235\
WILE [ Deee I Change [ Addition
NAME NAVE
STREET ADDRESS STHEET ADDRESS
cnY-51-2¢ CITY-51-21P .
me 3 e Do (e
NAME MAME
STAEET ADDRESS STREET ADORESS
CIY-S1-1° CITY-ST-2P
e {0 etz Ocune  [JAstion
! v
STREET ADORESS STREET ADDRESS
oy-S1- { ov-srw
T oo (3 Oeete Olichage [ Atdition
STREEY ADORESS, STREET ADORESS
Qry-51-of CITY-S1- 2P

11. I hereby certily that the information with this filing does not ualify for the

in Chapter 119, Florida Statutes. | further certity that the nformation

contained
mmedonﬂamml:ruemammammalmysgmmmshaﬂmthmeleoalwﬂoctasuImmuam that | am a managing mamber or manages ol the

limited labiity cornpeny or

c20_

SIGNATURE:
BEIMA

or trystes empaowersd 10 executs this reporn as requicad by Chapter 608, Fodda Siahutes.

sly[os) 78596k

TURE AND TYFED DR PRINTED NANE OF SIGMNG MANAGING BEMBER, NAMAGER, OR AUTHORIZED REPRESENTATIVE

Daywry Phora #




