FILED
* 2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000015617 05-04-2007 90306 042 ****50.00
1. Entity Name
BANANA SPLIT, LLC
Frincipal Placa of Business Mailing Address - ‘ T "
696 NE 125 STREET 696 NE 125 STREET 1 . g W s -
NO. MIAMI, FL. 33161 US NO. MIAMI, FL 33161  US
R AR ER
Suite, Apt. #, atc. Suite, Apt. #, atc. 04172007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
. ao~Hs bol 60 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ] ?i'ggq:\is:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERT A. BRANDT,.P.A.
696 NE 125 STREET Street Address (P.O. Box Number is Not Acceptable)
NO. MIAMI, FL 33161
City FL | Zip Coda

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

SIGNATURE
Signatura, typed or printed name of registered agent and title i apphcatile. {NOTE: Registerad Agent signature required when reinstating} DATE

Filiﬁgfee is $50.00 Make chaeck payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR 1 Delate TILE [ Change [ Addition
NAME IZHAK, YORAM NAME
STREET ADDRESS | 696 NE 125 STREET STREET ADORESS
CITY-ST-2P NO. MIAMI, FL 33181 CITY-ST-2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-7IP . CITY-ST-2P
TILE O oetete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2I9
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if rmade under cath; that | am a managing member or manager of the
limited liahility company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dti/ué 2.

SIGNATURE WTVPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phona #




