2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000121095

1. Entity Name

BANANA RUN, LLC

Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90072 015 ***138.75

Principal Place of Business Mailing Address . '
C/0 7000 W. PALMETTO PARK ROAD (/0 7000 W. PALMETTO PARK ROAD ' 60019386
SUITE 205 SWTE 205
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
e IEIRMOAGIE MR AE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
., - 2049 j_ 36 Not Applical
Zip Country ap Country 5. Certificate of Status Desired & _gi'gg‘;?:éuona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DICKINSON, TASHA K ESQ.
7000 W. PALMETTO PARK ROAD
SUITE 205

BOCA RATON, FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acce

. the obligations of registered agent.

SIGNATURE

Signature. lyped or prialed name of registered agent and title if apphcable. (MQTE: Registered Agent signature required when reinstating)

DATE

“.After May 1, 2008 Fee will be $538.75

L. -
. -

. FILE NOWI!! FEE IS $138.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MeqgRse | HelH O pelete TILE Ochange 3 Aadit
HAME Wietiam S FeaTES I NAME

STREETADDRESS | SP&f (s O EAN LAY STREET ADDRESS

CITY-S¥- 27 Vieo REAcH Fio B3ALD CITY-S1-29

e MermBcad Mo O Delete e O Chenge [ Add
HamE Ly~ C. FRATES HAME

STREETADDRESS | 2L, OCEANI LOI¥A STREET ADDRESS

CTY-S3-21P VEler BEAacH T 32563 CITY-ST- 2P

THLE ’ O celete TITLE [JChange (] Addit
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY- - 2P CITY-ST- 2P

HITLE O vetete TILE [JChange [ Addit
NAME NAME

STREET ADDAESS STHEET ADDRESS

CIiy-ST-2IP CITY-ST-2IP

TINLE O pefete TILE (1 Change [ Aadit
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P CITY-ST-2IP

TITLE [ Detete e [ Change  [J Acdit
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-IP CITY-5T-2IP

11. I hereby certify that tha information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CIfCKNATIIDE. %f}ﬁ @ Qt-dj_d)



