2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # L03000028356 Secretary of State
1. Entity N
iy ame 03-29-2004 90562 046 ****50.00
BEAU BANDY, LLC
Principal Place of Business Mailing Address
4329 WILLOW POND CIRCLE 4329 WILLOW POND CIRCLE
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
3G9%0 NORTNLAKE BV
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cny & State City & State 4. FEI Number é Appiied For
M—CH Gbn[-f FL— 03 bt /Ob go Nol Applicable
?g'pg “o 3 CGUEWq‘ ap Couatry 5. Certificate of Status Desired O ?i.gg;lﬁ?:éﬁonal
6. Name and Address.o! Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
E?ZNQD‘:&"_BLE(#\H POND CiRCLE Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417 :
City FL 2ip Code

8. The above named entity subrmits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed namea of reestered agent and title  applicable. (NOTE ﬂegls{lmd Agi‘m signature required when relnslallng) DBATE
: FILE NOW!" FEE IS $50 00 :
Make Check Payable to Florida Departmem of State i
S T DueByMayt 2004 L

9. MANAGING MEMBERS!MANAGEHS 0. ADDITIONS f CHANGES

TLE MGRM O delete TILE [Jchange [ Addition
NAME BANDY, BEAU NAME

STREET ADDRESS | 4329 WILLOW POND CIRCLE STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33417 Ciry-51-21P

THLE MGRM [ Delete THILE [JChange [ Addition
NAME MAROUSSAS, JOHN NAME ,

STREET ADDRESS | 4329 WILLOW POND CIRCLE STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH FL 33417 CITy-ST1-21P .

L [ Detete TITLE [ Change [ Addition
7T - h T ) - - T T N e T ot - e ’ -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

TTLE [ Detete TTLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2IP

TIILE 7 Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ciry-g1-21p

. | hereby centify that the information supplied with this filing does not qualify for the exemptlon slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE e 2 Sy o (3'/ lrl)[,;()—(,qw

—

URE AND TYPED OR PRINTEETHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayirme Phone #




