e

L)

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # 05000105220 May 01, 2008 93:00 AN
1. Entty Nam ecretary of State
BANKERS COMPANIES, L.L.C. e
Principat Place of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
%&4&3LES, FL 33134 %&%ﬁs FL 33134
UDNNMDWOMEMn
01032008No Chg-LLG . CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ry-Tve AopiedFor
30-0381418 Not Applicable
5. Certificate of Sietus Desired (] gg'ggqﬁ'ﬁ""a'

6. Name and Address of Currant Registersd Agent

D66 AL HAMDIA LIRCLE DO NOT WRITE
SORAL GABLES, FL 33134 IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept I
the obligations of registered agent.

SIGNATURE
Signeture, typed or prinked nems of regisiered agent and fitie d applicable. {NOTE: Registorad AQent signeiure requirsd when ramstacing) . LDATE

FILE NOWIH FEE IS $138.75 o
Aftor May 1, 2008 Foo will be $538.75 ) HOO00GE3E94E0

A8 /27 ANB-2009 1 —0=0_t 3, 7.

9. MANAGING MEMBERS/MANAGERS | |
TME MGR . |
NAME KHOSRAVI, SHAWN |

STREET ADDRESS | 299 At HAMBRA CIRCLE, STE. 404
CITY-ST-0P CORAL GABLES, FL 33134

TME

NAME

STREET ADDRESS
CIFY-S1-2IP

THLE
NAME

amst | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS.
CIrY -51-2F I

TILE
NAME

STREET ADDRESS
CITY-ST-2IP |

STREET ADDRESS
cve:st-ze ¢ | o T

11. | hereby canim‘lhat the information supplieg with this filing ctoes not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig and accy that my signature shall have the same legal étfect as if made under cath; that | am a managing member or manager of the i
limited liability company or { r trustpe empowered to execute this report as required by Chapter 608, Horida Statutes. |

- « 'y ag_l}.b(._o(J?
SIGNATURE: (] Afm—? iP(O-P 3 oot

T




