2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 07, 2007 8:00 am

DOCUMENT # L06000020026
Bty o Secretary of State
BANYAN LLC 05-07-2007 90381 014 ****50.00
Principal Place of Business Mailing Address
370 BAYLAND DRIVE 370 BAYLAND DRIVE
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, cic 15t MOORE CR2E0B3 (10/06)
Cily & Slate City & Stalo 4. FEI Number Applied For
20- 363 01D Not Applicable
Zp Coun‘l_ry. . ap Country S. Cortificate of Status Desired [ $5‘00 Addllional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

g).}'g’gE'YEAE:JlD-' SRWE Sireot Address (P.O. Box Number is Rot Acceplable)

{FORT MYERS BEACH FL 33931

-
.

- b City FL Zip Codc
8, Tho‘ﬁ'bovofnamed entimihmile thiz ~ieoo- :nifor the purpose of changing its registored office or regislered agent, or both, in the Stale ol Florida. | am familiar with, and acceplt
the obligations ¢ e e .
. . ) - s
SIGNATURE __ “ {:\,/(4'7 . _NErTu 7 e 2 f
SIgMimne, yDEL | Langy cgmeied oL ot Ve A appleab. {NOTE sic oo myenl SIgnaluee renured when renstaung) TATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

i MGRM O pelete: s O change [ Addition
KAMI, OLSON, KEITH A NAME

SIRLETADDAESS | 370 BAYLAND DRIVE SIRELT ADDRESS

Cy-Si-ZP | FORT MYERS BEACH FL 33931 CI S1 7P

1Y MGRM [ peteie L [1change  [] Addilion
NAME. OLSON, KATHLEEN S NAME

SIRTETADDRESS | 370 BAYLAND DRIVE STREF1 ADDRESS

CEY-S1-7F ) FORT MYERS BEACH FL 33931 CITY-ST 2P

e O Celete mir [ Change ] Addilion
AME NAME

SIRLET ADDHESS STRFFT ADDRL S5

CITY-ST- /IF CITY 81 2P

e [ peieie TITLE [J change  [J Addilion
NAMI. NAME

SIREET ADDESS SIREE T ADDRE S5

CITY- S1- 2P ciy sl e

Tt ) pelete W1t [ change £ Aadition
NAME NAMI

SIREE ] ADDHI 5% SIRFET ADDI $5

ClyY-sl- AP CITY ST1-2IP

10515, [ patele e [ Change [ Addilion
NANE NAME

STRELT ADORLSS SIRELT ADDRLSS

CIIY-S81-7IP LIy S1-7IP

11. | hereby cortity that the informalion supplied with this filing does nol qualily for the cxemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report is Irue and accurate and that my signalre shall have the same legal effoct as il made under oath; that | am a managing member or manager ol lhe
limitod liability company or the yvor or lruslee empowered 10 execule Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: s A.Ozsm 4-240]  23p.248- 2463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEI;. OR AUTHGRIZED REPRESENTATIVE Date Daykrme Phane &




