2008 LIMITED LIABILITY COMPANY

+ANNUAL REPORT

DOCUMENT # L06000077275 F | L ED f
1. Entity Name : :
BANYAN CENTER 1I, LLC
08FEB-6 PM 2:20
Principal Place of Business Mailing Address SECRETARY OF STATE .+
8140 COLLEGE PKWY 8140 COLLEGE PKWY TALLAHASSEE, FLORIDA
105 105 ‘
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US ;
R LT
Suite, Apt. #, etc. Suite, Apl. #, stc. 01072008 Chg-LLC CR2E083 (12/06) :
City & State City & State 4. FEINumper Applied For
30~ 53 ’-l l-l 150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese‘ggqﬁf:;‘io“%l
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

DEAN, CONSTANCE A
8140 COLLEGE PKWY
105

FORT MYERS, FL 33919

Street Addrass (P.O. Box Number is Not Acceptable) 1

Chy FL | Zip Code

8. Tha above named entity submits this staternent 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 registeret(;f( t.
SIGNATURE

Sigrature, lyped cr printed name of registered agent and e it applicabie. (NQTE: Registerad Ager. signatura reguired when reinstating)

-8 -0% |

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

|
b
Make check payable to ,[
Florida Department of State :

i

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

TITLE MGRM [ pelete TITLE O 1544 .:@fhiy E] Addition
NAME M & S INVESTMENTS, LLC NAME TR0 b, 25

STREET ADDRESS | 7290 COLLEGE PKWY #3086 STREET ADDRESS e ear i i = S
CiTY-ST-2P FORT MYERS, FL 33907 CITY-S$T-2IP i ‘

TITLE MGRM 1 Delete TITLE - 3 change [ Aadition
HAME 8160 COLLEGE PKWY, LLC NAME iyl T el e 100

STREET ADDRESS | 8140 COLLEGE PKWY #105 STREET ADDRESS iy I_If 7 ]E}%-—jldll 5‘33“..;_“_';; ﬁ.,,',_:ﬂ—:’ . E'b' :
CiTY-57-2Ip FORT MYERS, FL 33919 GITY-ST-ZIP |

e MGRM O Delete TITLE P _ oy o J1Change [ Addiion
WME | ISLAND COAST INVESTMENTS, LLG - NANE LN NG g = =l oL N
STREET ADDAESS | 1986 STEVENSON ROAD STREET ADDRESS O2720.08--01033--004  #xdf Ay
CiTY-ST-20P NORTH FORT MYERS, FL 33917 CITY-ST-ZIP |

TiE 3 Delete TITLE (3 Change (] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-ZIP :

TITLE [ Delete TILE [ cChange [ Acdition
RAME NAME :

STREET ADORESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2P {

TITLE [ palete TLE O change {73 Addition
NAME NAME :

STREET ADDRESS ki STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CD@“A/

TURE ARD TYPED CR PRINTED NAME OF MANAGING

|-1-0% 239429174

t, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




