m

FILED

"~ <2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT. . - ° _ 1

DOCUMENT # 06000079510 Secretary of State
1. Entity Name 01-11-2007 90128 001 ****50.00
BANK INVESTORS, LLC
Principal Place of Business Mailing Address
2301 MERCATOR DRIVE 2307 MERCATOR DRIVE
ORLANDO, FL 32807 ORLANDO, FL. 32807 30000426
S —— AR MR o
Suite, ApL. ¥, 8tc. Suite, Apt. #, etc. 01042007 Chg-LLC R2E083 (12/06)
City & State City & State 4. FEI Nu—- e Applied For
- 5-5 3 ?‘— Not Applicable
Zp Country Zie Country 5. Cenificate of $tatug Desired a ?i'ggﬂm”
8. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Nams

ANDREW, TODD M

2301 MERCATOR DRIVE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL | Zip Code

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

SIGNATURE
Sigrature, tyDed ¢ pnted name of registersd sgent and i I pOHCaD. {NOTE. Regisinret Agert grature recared when rensiabng) DATE

Filing Foe In 350,00 ' . Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TME MGR O Detete TITLE Ocange [ Addition
MAME ANDREW, TODD M NAME
SIREET ADDRESS | 2301 MERCATOR DRIVE STREET ADDRESS
Cire-57-21p ORLANDO, FL 32807 CiTY-51-2P
TWE MGR £ Detote TITLE [CJcrange [ Addition
NAME SMALLEY, JAMES F JR. NAME
STREET ADDRESS | 2301 MERCATOR DRIVE STREET ADDAESS
[Mis B ORLANDO, FL 32807 cy-5t-1p
e O detete nNE ] Change [T Acdition
NAME KAME
STREET ADDRESS STREET ADDAESS
Ty -ST-29 CTY-ST-ZF ~
TME O telere mLE O cChange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2F CIFY-5T-2P
TME [ Detere e O changs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST- 2P GTY-ST-2P
TME 3 delete e Octenge [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
oY ST- 2P CATY-57-2°

11. ! heraby certify that the information supplied with this filing doses not qualily lor the exemations contained in Chapter 119, Florida Statutes. | further certify that the information
indicated sn this repost is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
Emited liability company or the receiver or trustes empowsred 1o execule this report as required by Chapter 608, Florida Statutes.

_—-_--.-"--‘
SIGNATURE: P WA Y

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MARAGER, DR AUTHORIZED REPRESENTATIVI Davime Phone #




