FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000113768 B0 04-23-2007 90376 049 ****50.00
0'S BANDYMAN LLC
21 WARONSTREET 121 AR SREET UU39052
INDIAN HARBOUR BEACH, Ft 32937 INDIAN HARBOUR BEACH, FL 32837
e A A R O

Suite, Apt, #, elc. Suite, Apt, ¥, etc. 04152007  Chg-LLG CR2E0S? (12/06)

City & State City & State 4.{ ilz-l.r_ijun% g‘j’?[ m F:bh

e Country Zip Gountry 5. Certificate of Status Desired [ ?g-ggw

8. Name end Address of Current Registersd Agent 7. Narns and Address of New Registered Agent

Narhe

PETROVICH, DERECK

121 MARION STREET Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH, FL 32937

City FL L.'ﬁp Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, irt the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signeture, typed or printisd name of registemsa sgent and tzie f sppleatie (NOTE: Regaataren Agent signasums mauised when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2007 , Florida Department of Btate
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
e MGR O petets TTE (JChange [ Addition
NAME PETROVICH, DERECK NAME
STREET ADORESS | 121 MARION STREET ) STREET ADDRESS
CITY-57-21F INDIAN HARBCUR BEACH, FI. 32937 - CImY-5T-2P
TNE - 1 Deteta TME D Change D Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
cav.gt-ap : CITY-$T-2P
TmE 3 Detste e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CirY-s1-0¢ CHY-51-2P -
TME 1 Detete me [ Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiyY-ST-2P
Tme [ belete THLE [JChunge  [] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CATY-SF-2P
TME 3 Detete HILE [DChange ] Addition
NAME NANE
STREEY ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-7P

11. 1 heraby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hayp the same legal effect as if made under cath; thal | am a managing member or manager of the

limited liability compa@e recobver or trustee empowenad to execute repont as required by Chapter 608, Florida Stahutes.
SIGNATURE: Mj {
SIGNATURE

AND TYPED OR PRINTED NAME GF OF AUTHORIZED REPRESENTATIVE

dlarfo 5y 596-2577

Dayrime Phone ¢




