FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000126876 04-23-2008 90127 026 ***138.75
1. Entity Name
BINBAM, LLC
Principal Place of Business Mailing Address DUVLIOfI
1320 N. 15TH STREET 1320 N.ASTH STREET
LEE, FL 34142 JaucA’LEE FL 34142
el ot A RO REARR TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addres
PO Box 1990
Suite, Apt, #, etc. Suite, Apt. ¥, efc. 02082008 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FEl Number Applied For
Lamola/e TmMo Ka |oe Not Applicable
@ Country Zl.? ‘-f' l Lf 3 go;n}wl 1' er 5. Cenificate of Status Desired O gese'ggql':dr:‘;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent - -

Narme

LOUKONEN, EVERETT D .

1320 N. 15TH STREET Street Address (P.0. Box Number is Not Acceptable)

IMMIKALEE, FL 34142

ol

‘ } City FL | Zip Code

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

SIGNBTURE _____ : —

i - Signature, typed or prinied name of reglstered agent and title if applicable. (NOTE: Ragistered Agen! signature required when reinstating) DATE

T

FILE NOWI!l FEE IS $138.75 Make check payabls to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR 1 pelete e P cnange [ Addition
NAME EVERETT D. LOUKONEN AND JOANNE M. LOUKONEN NAME
STREET ADDRESS | 1320 N. 15TH STREET STREET ADDRESS
GTY-51-2F | IMMIKALEE, FL 34142 CiTY-ST-7P T Mo /('cz /4 £
TILE ’\-—’—\ [ elete TITLE [ Change (] Addition
NAME { r j NAME
STREET AUORESS 5 f' £ STREET ADDRESS
CITY-ST-2P M3 l' ‘l CITy-ST-2P
1I5LE - 3 Detee TITLE - - - change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-20
TITLE 7 elete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
THLE 1 pelete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 cath; that | am & managing member or manages of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:MM Everedt D Loplswenr ﬁ’ﬁf/aé’ 23 7!”’&5‘23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 Fate Daytima Phone #




