¢ v -

FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # LOOOOOOOOQBQ y

1. Erfty Name
BANKS ROAD PROF—’ERTIES LLC

Principal Place of Business Mailing Address

2761 N.E. 6TH STREET 2761 NE. 6TH STREET
POMPANO BEACH, FL 33062 PCMPANO BEACH, FL. 33062
— : LA IIH\“UI I R A
DO NOT WRITE IN THIS SPACE Lo ?0? o
65-0885423 Mot Applicable

" $5.00 Additional

5. Certifi { Stat
Certificate of Slatus Desired Fes Requlred

6. Name ﬁnd Address of Current Registered Agent

Dt NE br) S TREET o |7 DO NOT WRITE
POMPANQO BEACH, FL 33062 IN TH'S SPACE

8. The above named entity submils th»s statement for lhe purpose of changmg Its reglslered affice or regislered agem or both in the State of Florlda | am famifiar with, and accepl
the obligalions of registared agent.

SIGNATURE S — : .
Signakse lveed of printed namcofraglswred agent and l'\le if applicable (NGTE Heg stnudAgsnl slgnature requircd wiven reinstating) o DATE |
Bua by May 1, 2005 Y000 182136
. ni/19/05-30816-003 55,00
9. — MANAGING MEMBERS;MANAGERS T
TILE MGRM o S

NAME ARNOLD, ONLEY E -
SIREETADDRESS | 2761 NE 6TH 8T ’ B
un-51-20 | POMPANQ BEACH, FL 33062~

TITLE

NAME

STREET ADDRESS
Gy -Sl-2P

TITLE
NAWE

et i DO NOT WRITE

‘ ~ IN THIS SPACE

NAME
STREET ADDRESS
CITy-SI-2P

TITLE

RAME

STREET ADBRESS
CIT¥-ST-ZP

WILE

NAME

STREET ADDRESS
Ciry-SI-2Ip

11, T hereby cerlify that the informauon supphed with thls fiting daas ney quahfg for the exempuon sla\ed in Secuon ht:) 07(3}(’) Flcmda Siaiuies l further centify that the inforration
indicated on this report is. true and accurate and that my signature shall have the same lagal effect as if made under oath, 1hal | am a managing member or manager of the
mited lability companyor the recelver o trustes empowerad to execule this repont as required by Chapter 608, Florida Stutules.

SIGNATURE .aé’/ i Ey E.frrdtn //’kﬁd 95\%7?/ xsfﬂ

SIGNATU'RE AND '1“{‘?2 PRINTED 'NA'ME OF SIGNING leG!NG MEMBER, OR AUT{OR!IED REPRESENTATIVE Dayume Phone &




