2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 04, 2004 8:00 am

DOCUMENT # L99000008651 Secretary of State
1. Entity hame 08-04-2004 90062 009 ****50,00
BANDAM ENTERPRISES LLC
Principal Place of Businessw Mailing Address
3977 JOG RD., STE. 2 ' 3850 LAKE WORTH RD., STE. 1
LAKE WORTH FL 33467;! LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E0B3 (4/04)
City & State : Cily & State 4. FEI Number Applied For
) 65-0970512 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5'00 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' Name
-~ —BANUCHi, ROBERT— —_— e :
3977 JOG RD., STE. 2 Street Address (P.O. Box Number is Not Acceptabie)

LAKE WORTH FL 33467

City FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of registared agenl and e it applicabla. {NOTE: Registered Agant signeture raquired when reinstating) DATE
9, . b MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM ' O pelere TLE [ change [ Addition
HAME D'AMICO, JOHN A NAME
STREET ADDRESS | 3977 JOG RD. STREET ADORESS
Civy-St-2IP LAKE WORTH FL 33467 CIry-ST-2IP,
e MGRM 3 cekete TMiE [JChange [ Addition
NAME BANUCHI, ROBERT J . NAME
STAEET ADDRESS | 3977 JOG RD. STREET ADDAESS
LITY-ST-2IP LAKE WOHTH FL 33467 CITY-ST-2IP
TTLE ‘ 3 Belete LE O change [T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
evestoe” | T - -t erv-stzw . T B )
TITLE [ Delete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP
TTLE ] Delete TITLE I Change ] Addition
NAME ; _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ’ ] Delele TILE [JChange [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-21P

11, | hereby certify that the information supplied
indicated on this report is true and accur:
timited liability company or the receiger

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that ! am a ranaging member or manager of the
trustee empoweread to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

sncmruny TYP#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Date Caylime Phone ¥




