2006 LIMITED LIABILITY COMPANY FILED

-+ "ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # L05000106994 Secretary of State
1. Entity Name
Y 02-21-2006 90180 007 ****50.00
BANDERAS PROPERTIES, LLC
Principal Place of Business Mailing Address
9560 SW 107 AVE. UNIT 101-A 9560 SW 107 AVE. UNIT 101-A o
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #f, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Slate 4. FE{ Number Applied For
20~ 3 7 l’é? 7 Lf Not Applicabte
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired G geseggq Lﬁggsﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g-!'EBSSPgWM1%§USETLRIEEETSQ Street Address {P.Q. Bex Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ) . o . - — -

SIGNATURE
Signalure, typed ot paled name of registered agent and bit DATE
9. . MANAGING MEMBERS fMANAGER ADDITIONS /CHANGES
TLE MGR . [ Detete” TTE I change [ Addition
HAME POSSCHELLE, GUY NAME
STREET ADDRESS |Q560 SW 107 AVE. UNIT 101-A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP
TLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$1-2IP CITY-ST-2P
TITLE Z1 pelete TITLE 3 Change ] Acdition
NAME A . e I NAME e e
STHEET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-288
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
eIY-st-21P CITY-S1-21P
TITLE [J pelete TITLE [} Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TTLE {1Change  [J Additicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-$1-7P CIFY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Section 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatyre shall have the same legal efiect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowera xecute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: Gy L @Kc’/@/é, Lres . &Aﬁ{-

SIGNATURE AND TYPROR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Das /Dayime Prone




