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T COVER LETTER

TO: Regis‘lration Section
Division of Corporations

Banana Lake Propefdiec Lo

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following;:

Paterern LU Ashley

Name of Persén

RPanana ale Fropedies LLC

Firm/Co'mpany

H11% ¢ A pve  pmB 338

Address

(aKelond . FL- 33Y(3- U8/

City/State and Zip Code

bananalake € quail. @ng

E-mail address: (1o beised for future annual report notification)

For further information concerning this matter, please call:

Potriztn JT1| Ashley w863 ) $466S0

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee

INHSI18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 '
Tallahassee, Florida 32314

435 fee \oe‘(\nj helol .

O $55 Filing Fee & Certified Copy



RECEIVED
15 HAY 23 AM I

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2015

PATRICIA JILL ASHLEY

BANANA LLAKE PROPERTIES LLC
4798 S. FL AVE - PMB 338
LAKELAND, FL 33813-2181

SUBJECT: BANANA LAKE PROPERTIES LLC
Ref. Number: L13000000728

We have received your document for BANANA LAKE PROPERTIES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. _

Irene Albritton
Regulatory Specialist Ii Letter Number: 615A00008755

I0

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

‘ Pursuant to the Iprovismm of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

;g;bn?g.v the following statement in order to change its regn‘rered office or registered agent, or both, in (

orida

e
1. Name of the limited liability company: BCJ\N‘LLM L&k@ P(‘&QQXCH‘ES LLc
- (S 62 fBlond Cove.
.a

company

State of
L(:ocom:f-coue, e *t'mga S.AL fve, PME 338
&t Plerce, FU (b) nd, A 338(3-31Z/
Principal office address of!imucd llabllll) company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
oL[0a] a0 L (> 000000 728
3. Date of filing/registration in Florida 4. Document number
A caf Services PA B
5. (a) _ASHley Fvanctad Teg
Registered Algcm and Registered Office shown on the records of the Florida Dept. of State:
[t
156 Telpnd Cove. Bd-  Coconut Cove Warina & 2a
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) E‘v; T,
EL
= aepT
LB
. Plerce. L BHIYY Zad
8w
A
N BE
by __Thomas T Wehl n E
Enter name of NEW Registered Agent and/or NEW Registered Office addres [
425 S . Commerce. e
NEW Registered Office Address

Sebn‘rxj L 33870

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
, the Flori C

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

ce of ¥
i :
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the amcles of organization or the opudlmg agreement of the limited liability company
L
Sign agre ofa m OE auth
hereby accepi the appoihin

Dretrocta JT 1 A

\e’prcscnl.tm eofa member

hhey /Bourarm lake tOltiogThe .~
me
Printed or typed name of signee
et g&‘egnlereﬁ agent and agree lo act in ihis capacnv 1 further
provisions of all statutes relative to the proper and complele performance o n
the obh?anon.s of my position, as registered agent as provided for in C
fo mere y reflect a change in
notified ofjthis chfinge.

ree 10 com Iy with the
unea and [ am ﬁnmhar wz! and accept
hapter 605, F.S. Or, | 7{
registered o f ice address, I hereby corr_ffJ
Signature of Regisiered Ageny

INIST8 (2/14)

1his document is bea bg fited
rm rha! the limited Tiability company has

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



