2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #f E02000012235

1. Enlity Name
GBANDA,LLC _

Failing Address

H1054, 128TH AVE.
MIAME FL 33184

Principal Place of Business——

410 SW. 128THAVE, _
MIsM, FL 33184 -

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2005 08:00 AM
Secretary of State

LB A B

04082005 No Chg-LLC CR2E083 (1%/03)
4, FE Number | Apptied For
04~371627877 1\10& Applicable

0 $5.00 Agditional

. if f Siatus Desi
8. Certificate of Status Desired Fee Requirea

6. Name and Address of Current Registered Agent

COSTA, GABRIEL A . .
410 8.W. 128TH AVE. C RS
MIAMI, FL 33184 _

REnpra

DO NOT WRITE
IN THIS SPACE

the obligabons of registered agent.

SYGNATURE R

8. The above named enﬁsubm‘ls this statemert for the purpos.e of changing its registered dffice or registered agent, o both, in the Siate of Florida. | am famitiar with, and accept

Sigraturty lyped of QA wam of foglstered agent and e ¥ applitable

TNOTE Rrglefored Agent signatmes ecured when relnsfamhyy

OATE

Fee is $50.00
y May 1, 2005

Filin
Due

g == MANAGING MEMBERS/MANAGERS

TiLE MGR = - E
NAME COSTA, GABRIEL A

STREET ADDRESS | 410 S\ 128TH AVE.

clyy-ST- 7P MIAMI, FL 33184

'“;Li' ) i - . . . . ‘_ it'_‘:, .
NAME

STREET ADDRESS
ClTy-ST- 2P

TLe o .
NAME

STREET ADDRESS
CITY-SI-29

s o - = B

HAME
STREET ADDRESS
CITy-§T-7P

TiTLE ) : ’ -

HAME

SIREET ADDRESS
CITY-§F- 1P

]

1L ' ' o 4~
NAME

SIREET ATORESS
BITY-S1-2P

. UDOODDZESSLS
= 15/11,/05-00022-015 50.06

DO NOT WRITE
IN THIS SPACE

1 hareby cemfﬁ that 178 Inlormation supﬁf‘ ed with this Ming does
" indicatec on this report is rue and accurate and that my sig
imited tiability comparty or ihe recewer ar trustee empr

SIGNATURE: ¥

qualify for the exempluon stated in Section 119.07(3%N. Florida Statules Hurther certify that the mrorrnatmn
(e snall hive the same legal effect as d made under gath, that | am a managing member or manager of the
el execB this rapnrt 2s required by Chapter 608, Floriga Statules.

()G oSt

SIGNATURE AND TYPED OR PHINT?’H_MME OF SIGNING MANAGING MEMBER, OR AUTHURIZED REPRESENTATIVE

v 4\\‘&\35

Daynme Phane #

— - y



