2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Aug 21, 2006 8:00 am

DOCUMENT # 105000105220

1. Entity Name
BANKERS COMPANIES, L.L.C.

Secretary of State

01-25-2006 90048 010 ***150.00
08-21-2006 90129 046 ****50.00

Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SUITE 404 SUITE 404

CORAL GABLES, FI. 33134 CORAL GABLES, FL 33134

NG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 08142006 Chg-LLC CR2E0S3 (11/05)
-
City & State City & State 4, FEI Number AAApplied For
Not Applicable
Zp Country i Country 5. Certificate of Status Desired {1 9900 Addiional
Fee Required
6. Name nnd Addresa of Current Ragistered Agent 7. Name and Address of New Registeraed Agent
- Nama .

KHOSRAVI, SHAWN

299 ALHAMBRA CIRCLE

Street Address (P.O. Box Number is Not Accaptabie)

SUITE 404

CORAL GABLES,-FL 33134

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

office or registered agent, or both, in the State of Forida, 1 am familiar with, and accept

SIGNATURE . ,
Signatura, typed or printed name of registerad agent and ttle if appicabe. {NOTE: Ragisterod Agent signature requind whon reinstating) DATE
" Filing Fee Is $50.00 Make check payable to
Due by Septoember 6, 2006 Florida Department of State
9. ] - MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES
TME MGR [ Deleto TLE [ change {1 Addition
NAME KHOSRAWVI, SHAWN NAME
STREET ADDRESS | 299 ALHAMBRA CIRCLE, STE. 404 STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33134 cy-57-28
TME (] petete TmE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-SI-2IP
TME O Delete TME [Jchange  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
cy-s1-21p CITY-S1- 7P
. £ ekt e O Cenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cary-ST-21P OITY-ST- 2P
TILE [ Deteta TME [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
. CITY-51-2IP CIFY-51-2P
me 3 bekets me CJchange [ Addition
e X e = . .
STREET ADDRESS |~ STREET ADDRESS
cy-sT-2P GTY-S1-2IP

11. | heraby certity that the information supplled with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
: 2 at my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
Etep empowerad to executa this repornt as required by Chapter 608, Florida Statulas

indicated on this report 5
limited liability compa

~J

SIGNATURE:

OR AUTHORIZET: REPRESENTATIVE

Aois/ob Do - 4bi-obb
N o Diyterss P #




