2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000000087

1. Enlity Name

BANYAN LEASING COMPANY LLC

Principal Piace of Busingss

4250 ST, JOHNS PARKWAY
SANFORD, FL 3271

Mailing Address

P.0. BOX 27-3369
BOCA RATON, FL 33427-3369

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90288 014 ****50.00

v il
At

T

2. Principal Place of Business 3. Mafting Address
P. 0. BOX 27-3369
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL 51-0379831 Not Applicable
Zip Country Zip Country . ) $5.00 additional
33427-3369 5. Certiicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCMILLEN, WILLIAM E

22107 MARTELLA AVE. Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33433

Zip Code

G FL

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
the obiigations of registered agent.

SIGNATURE

. Signature, typed or prinled name ol registered agent and title f applicable, {NCOTE: Registered Agent signature required whon reinsiating) DATE

Make check payable to
Florida Department of State

i » at

. Filing Fee is $50.00
Due by May 1, 2005 ' . . i -

8. .- MANAGING MEMBERS,‘MANAGEHS D 10. ~ - ADDITIONS/CHANGES _. . ... """
me- - | MGRM & Detete CTME D change [ Addilion
NAME GOOSE, DAVE NAME

STREET ADORESS | 4250 ST. JOHNS PARKWAY STREET ADDRESS

cry-st-2p | SANFORD, FL 32771 CATY-ST-2IP

TME MGRM (R pelete TILE MGRM [X Change [ Addition
NAME GARY, SHAPIRO L NAME SHAPIRO, GARY L.

STREET ADDRESS | P.O. BOX 24279 STREETADORESS | P O BOX 24279

CITY-§7-ZiP CHRISTIANSTED, ST. CROIX, CiTy-51-2P CHRISTIANSTED, ST. CROIX, USV1 00824

TMLE O Delete TITLE MGMR [ change X Addition
RAME NAME McMILLEN, WILLIAM E.

STREET ADDRESS STREET ADORESS | 22107 Martella Avenue

CITY-ST-ZIP CITY-ST- 2P BOCA RATON, FL 33433

THLE 1 Delete TITLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-P

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P ) CHY-ST-21F

TNeE - 7 velete TITLE [ change [ Addition
NAME T NAME

STREET ADDRESS |1 - ‘ STREET ADDRESS

civ-st e | . , <R cv-st-ze _ oo e

11. | hereby certify that the information supplied with this filing dnes not qualify for the exemption stated in Section 119.07(3)1}. Florida Statutes. | further camly that the mfon'natlon
indicated on this report is irue and accurate and that my 5|gnalure shall have the same legai effect as if made under oath; that | am a managing member or manager of the
R equired by Chapter 608, Florida Statutes. P

a/zaén 5@ %’3" zAb

Darytime Prong #




