2005 LIMITED LIABILITY COMPANY FILED

___-ANNUAL REPORT | Apr 26, 2005 08:00 AM
DOCUMENT # L02000013244 I s Secretary of State

1. Entity Nama

BANKOFF LLC

Principal Place of Business Nailing Address

1001 E ATLANTIC AVE 1007 E KTLANTIC AVE
SUITE 202 : - SUITE 202
DELRAY BEACH, FL 33483 s DELRAY BEACH, FiL 33483 LS

ALK RN I

01082005Mo Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE| Number o i Applied For
75- 3057913 ot Applicable

$5.00 Additional
5. Certificate of Status Deswad [} Fes Required

6. Name and Address ot Current Registered Agent

= ER— - Pl

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 -

8. Tha above named anty submits this statement for 1he purposa of changlng its registered office or reglsterad agent, or both, in the State of Forida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of fegisterad agem find e ¥ epplicalslo " INOTE Registered Agent signaturs reqired when reinstating) s i DATE
= - " co . il d N ] B T
Flling Fee is $50.00 ! : —f
Due by May 1, 2005
s. T MANAGING MEMBERS/MANAGERS _ T R R TR T
T MGR =T e —_— . _
NAME WALSH, MARK

STREET ADORESS | 1001 E. ATLANTIC AVE, SUITE 202

CITY-ST-ZIF DELRAY BEACH, FL 33483
e — B P
NAHE

STREET ADORESS
f:

CiTY - 57- 2P _ UDDE"
HILE - " - R S T —'Uq."'dﬁ
NAME

ey DO NOT WRlTE

'J-J-c'l'k

621 50. BB

~ S === = |N THIS SPACE

STREET ADORESS
CiTY-57-2iP

e ' - E ' = . .
A

STREET ADDRESS
CiTe-ST- 2

e : o CoTTeseoe
MAMIE

STREET ADDRESS
CIrY-51-21P

11. | hareby certil that the infarmation supplied With this Tiing doas nét qualify for the exstfiption stated In Saction 114. 07(31}9) Florida Statutas. | further certify that the infarmation
inciicatad on this report is trug and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o axecuts this report as required by Chapter 608, Florida Staiutes,

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEWBER, OR AUTHORIZED REPRESENTATIV e Dite Daytime Phane #

—— — — - - T



