: | FILED
2007 LIMITED LIABILITY COMPANY ., Mar 30,2007 8:00 am

ANNUAL REPQRT . / Secretary of State

DOCUMENT # L05000045308 02-26-2007 90308 040 ****50.00
1. Emity Name
BANGBROS LLC
Principal Pface of Business Mailing Adcress o
10830 SW 113 PLACE 10830 SW 113 PLACE
MAML FL 33176 US MIAMLFL 33176 US
F Principal Place of Busingss - No P.C. Box ¥ 3. Mailing Address ”Ilw m Il!II Iﬂﬂ “m Ilm nlmm m’"mu!l"lm lll[l”" Iln
{0390 S« 113 PL 10840 Sw /3 PL
Suite, ApL. #. etc. Suta, Aot 4. elc. 02062007  Chg-LLG CR2E083 (12/08)
City & State | City & Stats 4, FEl Number Applied For
Hrarm Miami  FL _A0-3729942 Not Applicaie
3 3 75 Courtry Z'g 3170 Country 5. Centicarn of Saus Desved (3 5. &ﬁ‘bﬂﬂ
6. Nemae and Address of Current Regi d Agent 7. Name end Address of Naw Rogis Agont
Name
BRYN, MARK J
2 SOUTH BISCAYNE BOULEVARD Street Addrass (P.O. Box Number i3 Nol Acceptable)
SUITE 2680
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity Submits this stalement fos the purposa of changing its registarad office or registered egent, or both, in the State of Figrida. | am familiar with, and accept
the gbligations o registered ager.

SIGNATURE
Sigratune. [yped of WIS Nisme of teGitiered a0ent 8 Lo & AODACADE. (NOTE: Regrami e AQerd mONeturs 18guued wih ranstasing) DATE

Flling Fee is $50.00 Make chack payable ta

Due by May 1, 2007 Florida Departmant of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me MGR [ Detete TIHE B cmnge [ Aadition
NAME GREENBURG, JEFFEREY NAME
STREET ADORESS | 10830 SW 113 PLACE smeaooress | /OB Y6 Sw N3 PL
Y- ST-2IP MIAML, FL 33176 eny-s1- 2P
TTLE O pelwe e CIchange  [J Addition
NAME HAME °
STREET ADORESS STREET ADDRESS
ey -$1-ap cimy-§7- 3P
Mg [ Cetete WTLE Ocranpe  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P TY-ST- 3P
me O belae THILE {Gcnange [T Aconion
RAME NAME
STREET ADDIESS STREET ADDRESS
tY-$1-2P CcY-ST-2F
TIE I Detaie e O crange 3 Aggition
NAME NAVE
STREET ADORESS STREET ACORESS
CrY-51-1P cy-ST-2P
e 2 peme nE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADRESS
oY 5129 /7 OTY-S7- P

1, | hereby cerlily thal the infomation  suppie
indicated on this report is true grid accu/a
limitad labllity company of \hedreceiver

ith this filing coes not qualify for the exemplions conteined in Chapter 119, Florida Stalutes. | further cartify that the information
that my signature shall have the same legal affect as i mada under oath; that | am a managing member or manager of the
‘empowerad (0 axacute this report as required by Chaptar 608, Flortda Statutes.

2 1Y-07 3or-21¢ -262,

INTED MAME OF $iGMING ML NASING , OF AL T Date Dayrne Phone ¢

SIGNATURE: __




