2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

Secretary of State
DOCUMENT # L06000048241
1. Enfity Name 05-07-2008 90017 026 ***138.75
BANE FAMILY PPP, LLC
Principat Ptace of Business Mailing Address vy .
3222 YORKTOWN ORIVE 3222 YORKTOWN DRIVE Uvady ?5
TALLAHASSEE, L 32312 TALLAHASSEE, FL 32312 B
S PO S W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEi Number Applied For
20-4941571 Not Applicable
e Country <l Country 5. Certificate of Status Desired [ ?gggqu"::dm'
6. Name and Address of Current Registored Agent — — — [~ 1. 'Name and Address of New Rogistered Agent '_
Name
LEADBEATER, JOHN T
127 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-1805
City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

atLre, fyped of printad name of regisierad agent and titla if appticable

(NOTE: Registered Agernt signaiture required when reinstating) DATE

FILE NOW!! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice,

Make check payable to
Florida Department of State

Due by September 12, 2008

9. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR [J belete TIE [ Crange [ Addition
NAME ROTH, HELEN B NAME

STREET ADCRESS | 3222 YORKTOWN DR STREET ADDAESS

cY-$1-2P TALLAHASSEE, FL 32312 CITY-ST-2PP

E MGR 3 Detete TIE [ Change [ Addition
NAME DREW, ELIZABETH B8 NAME

STREET ADDRESS | 1904 W NELSON CiR STREET ADOFESS

orv-s1-Z7P | TALLAHASSEE, FL 32312 CAY-SI- 2P

THLE [ pelete TALE I change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP l Ciry-Si- 29 .

T [ deiete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY- 8T-2IP

TILE O Delete TALE [ Change [ Addition
RAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-S1-2IP

TTLE {1 Detete TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-§1-2p CITY-ST-2ZIP

11. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
istrie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is repprt as required by Chapter 608, Florida Statutes.

indicated on this repol
limited liability compal

SIGNATURE:

eceiver or trustee empowered 10 executa th

sl 5%l

BIGNATURE AND aK

ITNG MANAGING MEMBER, UANAGER, Oft AUTHORIZED REPRESENTATIVE

" pare Daytime Phone ¥




