2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0D000000969 ST Jan 28, 2008 08:00 A1
1. Entdly Name 2
ity K Secretary of State
BANKS ROAD PROPERTIES, LL.C
Principa!l Prace of Business Mailing Address
2761 N.E. 6TH STREET 2761 N.E. 6TH STREET
Crm T H“m N ||W IIN m“ “\n II\)\ ||m |Im ““l \l“l In‘l m“\ W ‘“\
2. Principat Place of Busingss - No PO, Box # 3, NMailrg Addross
Swie, AptL ¥, ale. Suite. Apl. 4, elo. 151 MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numper Appled Fo
65-0985423 Nat Applicatle
aip Country 2 Courin
i Guntry i i 5. Centheate 5 Staws Desired [ $_5'00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABNOLD, ONLEY E -
Slreet Address (P O, Box Number s NGt Acceman's
2761 NE 6TH STREET aet Address ( x Nurber is Not Accer )
POMPANC BEACH FL 33062
Cily FL { 2 Coge
B. The above named entity Submits s sratement fon the g poge of changing iy regslered ofic: or registered agent, or oot inthe State of Flonda T an lamiliar with, and accept
ithe obsyations of registered agant.
SIGNATURE
Sl bede I 000 S0 L T OF i o0l i L 1Tt L ety SSOTE R peteesdl o0 it 5 0y i g o g 1l 4ot s L) Tl
. FILE NOW!! FEE IS $138.75.
After May 1, 2008, Fee Will Be $538.75 ™
Make Check Payatile to Florida Department of State’:
9. MANAGING MEMBERS /MAIKAGERS 10. ADDITIONS / CHANGES
TinLE MGRM U Detese T PODOD0R005E9 D ceeage T3 Adtion
e ARNOLD, ONLEY E Wi 01431 /08-30023-012 128,75
ST2EET ANDRESE 12761 NE 6TH ST SIHFET ARGRFSS
CITY-83-2ip POMPANQO BEACH FL 33062 CivY-55-2P
T ‘ 1 Deleie TiTiE ] Cnange. [ Adation
HARE FaANT :
STEEETADDRESS SIREIT AGDRESS
CITY-51-7iF CITy-53-2:P
i [ Daiete itk Ochange [ Addition
HARE . EA
STRELT ADDRESS STRLET AUDRESS
CITY-51-21P CIFY-5i-7P
HIfld O pelete TiiiE O Change [ Addatian
HARE e ’
SIRLET ADDAESS STRLET 20LRESS
Gy S1-41P CliY-85- 4F
Hilly 7 Detete TiTE Dl Change [ Avdition
HARE RAME
SIRCET ADDALSS STRECT 2DDRESS
CImy-S1- AP Cily-57-2p
TTIE [ Detete kA [ Change [ Aodilinn
HAKE KAME
STAEET ADEAESS SYREET £DDRESS
Chy &1-21p CiY-ST-2¢
11. | herehy Gerlifv hal the mformation suptied wits this iing does net quaity for the sxemplions soniamed in Section 119, Flonda Stailes | lurther gertily thaf the milcrmation
ingicated on this repett is ue angd accurale and thai my signature shall have the same legal elfect as if made under vatn: that | wir a managing imamber or manager of ire
lEmitead Aty company o the racBivar OoF Fusles empowared 10 execyle this eposi as requirsd by Chapter 808, Florida Slatules
SIGNATURE: , Oy 1 Mraotd [[2/08 96H-9y-1y5 2,
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUYHORIZED REPRESENTATIVE < ol ’ Gt P o




