2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000000969 ~ Jan 31,2007 08:00 AM

1. Enliy Namo Secretary of State
BANKS ROAD PROPERTIES, LLC

Principal Place of Business . ' Mailing Address _ .
2781 N.E. 67H STREET 2761 N.E. 8TH STREET :
| 2. Principal Place of Business - No P.O. Box# | 3. Mailing Address -
Suite, Apl. #, olc _ Suie, Apt #, cle. } 1st MOORE CR2EG83 (1006}
City & Slate -1 Ciy&Sal _ 4. FEl Number _ { Appliod For
65-0585423 fidot Applicablo
Zp County &p Country 5. Certificate of Status Desfred gese.ggq Sf:;"‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
o ' Narme '
ARNOLD, ONLEY E - -
Streer Adckvess (P.O. Box Mumbar Is Not Asceptabl
2761 NE 6TH STREET ser ddaees miberls Nal Aeceplablo
POMPANO BEACH FL 33062
Ciy FL ] Zip Code

&. The above namad ontity submits this stalement for the purpese of changing its registered office of registorad agent, or both, it the State of Flosida, | am familiar with, and accopt
the obligations of rogistered agont.

SIGNATURE — -
Sgnaturs, tynad of ponted name of regisieme agant and alls § arpshoahie, [NDTE: Registarad Agent signature raqured when wanslating] - DATE
FILE NOW!!! FEE IS $50.00
s
Make Check Payable to Florida Department of State | _ ’,MDQQQQEH%—% S
Due By May 1, 2007 A/ 0T-80028-016 55,00
-3 MANAGING MEMBERS/MANAGERS I 10, ) ADDITIONSfCHANGES i -
it MGRM [ petete Hhity ) [ change [ Addillon
HAVE ARNOLD, ONLEY E HAME
SIRECT ADDAESS | 27651 NE 8TH ST : SIREL T ADDRESS
oify ST 7iP POMPAND BEACH FL 33082 : Cife-8t o
WHE I & BHE o Clohange [ Addifon
NAKE RAME
STRECE ABDRESS . SIRLL] ADDRESS
€Y -si- 2P aTv-51 47
L S 7 belele Iae [Jthange [ Addition’
AN ) NANL
SIRET | ADDTESS STREET ABORESS
iy 5. AP oy S1- 4P
TiTtE - O betele T Clthange [ Addition
NAME NAME
SIFkE ] ADRFESS STAEEI ADDRESS
CIFY ST- 2 CITY-§7- 2P
Y O peigte m . [Jcnmge [ addition
AR HAME
SIREF | ADDRESS STREFTABIPLSS
CHY-ST-7IP CITY-§1-2F
Il ) T TILE [TChange [ Addltion
HAME HAME
SHIEET ADDAESS SIREET ADDRESS
LHY-ST 2P GITY-8F 20

11. | horoby cartify that the information supplied with this fiing does not qualify for the axamptions coniained in Section 119, Florlda Staputes. | further corlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | ard a managing momber or manager of the
fimited liability company or the receiver or rustes empowered to exacute this report as required by Chapler 608, Florida Stalutes

S!GNATUREW/ owiky o ARWCRD /SR 07 gry-psr-aysr
SIGNATURE AND T¥P! PAINTED NAME OF SIGHNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPAESENTYATIVE P Date V B Dymg Phong #




