2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000055290

1. Entity Name
BANNERMAN FOREST, LLC

Principal Place of Business

2120 KILLARNEY WAY
TALLAHASSEE, FL 32309

Mailing Address

2120 KILLARNEY WAY
TALLAHASSEE, FL 32309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ate. Suite, Apt. #, et¢.

FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90021 034 ***138.75

60040067

A A

Chg-LLC

04162008 CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-2200430 Not Applicable
Zi Zj 1 it
P Gountry ® Country s. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33416 -

Street Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -
- Pignature, typed ar printed name of registatad agent and title if applicable

(NOTE: Registared Agant signatura required when ransiaing)

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME [ Deteta TITLE MGR O Change Addition
NAME NAME RICHARD KEARNEY

STREET ADDRESS STREET ADORESS | 1400 VILLAGE SQ. BLVD #3-339

CITY-ST-2IP cImy-ST1-2IP TALLAHASSEE, FL 32312-1250

TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-$T1-2IP CITY-$1-2IP

TITLE L] Delete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Chy-s3-2IP

TIME O atate TITLE [ Change T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-S1-2P

TIRE O Detete TITLE O change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$31-2P

TIE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21F CHTY-$T-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this report is true 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
limitad liability company or the receiver or trustee empowereicjxecute this report as required by Chapter 808, Florida Statutes.

Aeairs,

H.hnd)

SIGNATURE:

"-HL‘I [2cc8 2(1-Steo

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MNAM, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phona




