FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000115249 04:26-2007 90034 038 =**50.00
1. Entity Name
BINNO, LLC
Principal Place of Business Mailing Addrass B D [] 4 ]_ 18 3
8606 CITRUS PARK DR. 8606 CITRUS PARK DR.
TAMPA, FL 33625 US TAMPA, FL 33625 S
Suite, Apt. #, stc. Suite, Apt, #, elc,
e Ap uie. Apt. 8. @ 03262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number — Applied For
2 0 "L.b Qég L(j 8 Not Appticable
2 Country Zip Couniry §. Certificate of Status Desires [ 99-00 Additiona)
e . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AKYOL, ISLEYMUN
3369 ZACK DR. Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL ! Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typed or prnted name of regestared agent and titke it apoiicable. (NQTE: Registared Agent signatus requiced when reinsiatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by Ma_y 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete TITLE [ Change  [J Addition
NAME AKYOL, ISLEYMUN NAME
STREET ADDAESS | 3369 ZACK DR. STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34688 CITY-ST-2IP
TILE MGRM [ pelete TITLE [ change [T Addition
NAME AKYOL, BESIM NAME
STREET ADDRESS | 3369 ZACK DR. STREET ADDAESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2IP
TILE {1 Delete THLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME 3 pelete ILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE O pelete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TME [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared 10 execuie this raport as required by Chapter 608, Florida Statules.
SIGNATURE: __ 4 W.L A [e.JJ U 12-3/07
BIGNATURE .m:(ffsn orﬁfmsn NAME OF GIGHING MANAGING ER, OR AUT TATIVE Date Daytima Phane #




