2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 06000015617

1. Entity Name
BANANA SPLIT, LLC

Principal Place of Businass

696 NE 125 STREET
NO, MIAMI, FL 33161

Mailing Address

696 NE 125 STREET

us NO. MIAML FL 33161 US

FILED
Jan 14, 2008 08:00 AM
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ROBERT A. BRANDT, P.A.
696 NE 125 STREET
NO. MIAMI, FL 33161
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11. 1 horeby certify that the information supplisd with this filing does not qualify for the exemptions contained i

SIGNATURE: (%

indicated on this report is 1rue and accurate and that my signature shalf have the same legal effact as if made under oath; that | am a managing membar or manager of 1he
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Date Dayima Phone #
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