FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5S000046162 04-10-2006 90037 Q02 ****50.00
1. Entity Name
AYANBADEJO LLC
Principal Place of Business Mailing Address
2800 N.E. 30TH STREET, #2 2800 N.E, 30TH STREET, #2 2002679 9
. FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306 ;
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Ap 1. ARt #, etc 04062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number . Applied For
St -S1VHY 3 & Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistered Agent
Name
AYANBADEJO, BRENDON
2800 N.E. 30TH STREET, #2 Street Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306
City FL ‘ Zip Code
8. The abova named anlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature. typed or prinied name of ragisierad agent and itie d applicable. {NOTE: Regisisied Apen] signahse required when neirstatng) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE R [ Delete Tme Mawa il MENBERL DO Change  PlAddition
NAME NAME BREwbon AYANBAETC
STHEET ADORESS STREET ADDRESS AGuo ME JoTH ST g—a‘
CITY - ST-2IP Cry-51-ap FY LAUSELAALE EL 33366
TLE {7 betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-2P
TALE O oeete TMLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2iP CITY-ST-2P
Lt 07 Detete L O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-ST-2IP
TIE ] Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-21P CITY-ST-2IP
TME 3 Detete THLE O change [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - §T-2IP CITY-S1-21P
11, | heraby certify that the information supplied with this filing does not quality [or the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is trua and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am a managing member or manager of the
fimited liability company or the raceiver or frustee empawered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: 4 qcol v s BiIOFISTIRE
BIGNATURE AND TYPE'GR PRINTED NAME OF SIGNING IMWIIEIIER, MAMAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone #

v



