File on or before May 1, 1999 or Limited Liability Company wiil be
*  subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3kt FLORIDA DEPARTMENT OF STATE b Ty
£ Katherine Harris S -
ANNUAL REPORT Secretary of State o
1899 . DIVISION OF CORPORATIONS e
i ‘_'“ Lo o4 -
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee SRR i 21 28
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b orlmines sy company  DOCUMENT # I37000000726
BANANA RIVER INVESTORS R 1L.L.C. 1a. Principal Place of Business Address
506 45TH STREET 506 45TH STREET
SUITE B-5 SUITE B-5
COLUMBUS GA 31904 COLUMBUS GA 31904
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
07/03/1997 FL
Suite, Apt. #, etc. Suite, Apl # elc - . -
4. FE! Number E] Appied For
City & State City & State 58-2326459 Not Applicable
} 5. Date of Last Report 6. Certificate af Status Desired
Zip Cauntry Zp Country
| 06/22/1996 | EXTEIEDATEEN (]
7- Name and Address of Current Aeglstered Agent 8. Name and Address of New Reglstered AgentOffice
CAPITAL CONNECTION, INC. neme
45%‘; E_l VIRGLNIA ST. Strect Address (P.O. Box Number is Not Acceptable)
. BT T T Y B e ey ‘_l | )~ e o
TALLAHASSEE FL 32301 [,L"JLJIJL"Jﬁi} ll'&;
sEErtbh, 20 ekl RO T
City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purp.ose of changing
its registered office or registered agen, or both, in the State of Florida Such change was autherized by affirmative vote of a majority of the members. | hareby accep: the appointment
as registered agani, and accept the obligations

SIGNATURE _ . . S . . . - 0ATE S
(Flogedened Agent dcarpng Apgontrmeily (NDTE Bogelered Agent signal e resped wbes ressbat gy

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | COST, KENT 506 45TH STREET, SUITE B-Y COLUMBUS GA

11 1do hereby certify thal the information supplied with this fiting dog€hot gualiiMor the exemplion statedin Section 1_19 07(3) {1}, Florida Statutes  Hurthercertity that the inlormation
indicaled on this annual report is true and accurate and- gnaturg shallfave the same legal effect as if made undér oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee einpoweredfo o This repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, ar an an

attachmenl with an address
SIGNATURE: __ 34197 @332.,74/77

INHSE 10 R {12-98) rd

GIGHATLUIHE AMCE ) YHE

Tiry 1 Frunn 0




