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2004 LIMITED LIABILITY coMPANY ~—~~ Jan 16,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000000969 01-16-2004 90015 033 ****55.00

1. Entity Name

BANKS ROAD PROPERTIES, LLC

Principal Place of Business Mailing Addrass 2 4 0 0 17 l 8

2761 N.E. 6TH STREET 2761 N.E. 6TH STREET

POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062

ite, Apt. #, . Suite, Apt. #, stc.
Suite, Apt. #. eic ute. Apl-# sie 01062004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Appliad For
65-0985423 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired |B/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ARNOLD, ONLEYE . = . . - - . - :

2761 NE 6TH STREET T . =TTt | ~Street Address (P.C. Box-Number is Not Acceptable) - R

POMPANO BEACH, FL 33062

City FL | Zip Code.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and titk if appticable, {NOTE: Registered Agent signature required whan reinstating) i DATE
Filing Fee is $50.00 ) ‘Make check payable to
Due by May 1, 2004 - : Fiorida Department of State I

9. ' MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES

M MGRM “Oopeee = f e . [ Change [ Addition

NAME - ARNOLD, ONLEY E NAME

STREET ADDRESS | 2761 NE BTH ST STREET ADDRESS

CITY-8T-21P POMPANOG BEACH. FL 33062 - CITY-ST-21P

THTLE MGRM et TITLE [ chaage [ Additien

NAME ARNOLD, MAY A NAME

STREET ADDRESS | 2761 NE 6TH ST STREET ADURESS

CITY-ST-2IP POMPANQ BEACH, FL 33062 ’ Ciry-s1-2I°

TITLE [ Delete THLE [ Change [ Addition

* NAME ’ - NAME N
= | smicranoRess R T T =t s o - R STREET ADDRESS e ) N

CITY-ST-2IF CITY-8T-21P .

TILE " [ elete THLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE ) [ pelete TILE [l change [T Addition

NAME NAME

STREET ADGRESS . .. . STREET ADDRESS

CITY-§1-21P A i CITY-5T-21P .

e ) o D oeete - THLE [ Change - [ Addition

MAME ’ 0T ; ' = name ' :

STREET ADDRESS | - STREET ADDRESS

Cry-s1-2IP : ' CITy-S7-2P )

11. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYP) PAINTED NAME OF SIGNING MANAGING MEMBER, MAAIAGER, OR AUTHDRIZED REPRESENTATIV Dayteme Phone #

-



