2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED

DOCUMENT # L05000106994

1. Enlity Name

BANDERAS PROPERTIES, LLC

Secretary of State

Mailing Address

9560 SW 107 AVE. UNIT 101-A
MIAMI FL 33176

Principal Place of Businoss

9660 SW 107 AVE, UNIT 101-A
MIAMI FL 33176

AR e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. AplL #, atc. Suilo, Apl. #, clc. 181 MOORE CR2E083 (10/08)
Cily & Slato Cily & Stale 4. FE! Number Appliod For
20-3746774 Not Applicabla

b .

ap Country Zp Country 5. Coarlilicale of Slalus Dasired d 35'00 Addnllonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CRESPQ, MANUEL L ESQ
10765 SW 104 STREET

Slrecl Aadress (P.O. Box Numbor is Nol Acceptable)

MIAM! FL 33176

Cily FL ‘ Zip Code

8. Tho abeove named entily submits this statamant for the purpose of changing its regesiered
Ihe opligations ol regisicred agent,

SIGNATURE

office or registared agaenl, or polh. in the Slate of Flerida | am familiar with, and accept

Sqnalure, lyped ot prunted namo ol regstdied eyent and Wk § apphuable

(NOTE: Regstoted Ao sanature required] whe s rensiating) DATE

FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i MGR i Delete Th1 [ Ghiange  [] Addilion
HAM POSSCHELLE, GUY NAMI
SICTADDAISS | 9560 SW 107 AVE. UNIT 101-A SIRETTADDIESS
Cly-Si-Ap MIAMI FL 33176 CITY-S1-70P
i O Delele [I0: o . [ change  [] Adailion
NAME: NAMI LONDOBE3E430

' =1 -

SHUF] ADDITSS ST 1 ADDNESS D4/10/07-30001-022 50,00
Chy-81- 41 CY-81- 70
1 O oelele 1T O Change [ Addition
NAMI. NAML.
SINIET ANDIESY SIRTETADDRT 88
CIY Sitene CIY -51-£1F
it I Dotete 1 O change T Addution
NAME NAME
SINE T ADDRESS STREIADDR 88
ClIY-sl-41 CHY-81 4P
il 1 petele il [ change [ Adanion
NAMI H NAMIE
SIREET ADDRESS SIRELTADDR 88
CIY-51-2I° CIHY-S1-A1
T 1 pelele . {7 change 7] Adaition
NAMI NAME
SIRFTT ADDRESS SILTADDI S8
CIiy-si-ar CIFY-St-71F

I hereby corlify that the information supplied with this filing docs nol qualify for the exemptions conlainad in Soction 119, Florida Statutes. 1 further cerbfy that the information
indicaled on this raporl is true and accurate and thal my signalure shall have the same legal effecl as if mado under oath; thal | am a managing member or manager of lhe
limiled liability company or tho rocoivar or rustoe emppwerad to execide this roport as reqguired by Chapler 608, Florida Stalutes

/

SIGNATURE:

(7 L /%GZ’AHLE s/gA) 252796340

SIGNATURE AND TVPED(QR‘F?NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR/UIHORIZED REPRESENTATIVE Dnle

Onylime Phore ¥

—h

Apr 02,2007 08:00 AM



