2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # Lesoooooaes1
1. Eniy name 5 Secretary of State
-
BANDAM ENTERPRISES LLC - 02-09-2005 90155 Q07 ****50.00
Principal Place of Business Mailing Address
3977 JOG RD., STE. 2 3850 LAKE WORTH RD., STE. 1
LAKE WORTH FL 33467 LAKE WORTH FL 33463 _ i
50 m\z.awm o \
5“\""‘ A°‘7* ste. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/04)
ty: & Sta City & State 4, FEl Number Applied For
i\,\@ oA Bt ( 65-0970512 s
! ?jt"“ e Country 5. Cerlificate of Stalus Desied [ $9-00 Additional
'))3 ul(ﬂ ( . Fes Required
6. Name and Address of Current Hegrslered Agent 7. Name and Address of New Registered Agent
. i Name o ) o L o
BANUCHI, ROBERT
Add
3977 JOG RD., STE. 2 L Street ress (P.O. jlivauTnber is N?t Acceplab_le)_ B
LAKE WORTH FL 33467. ———~ =~ i ) =T - =
- —— e T
City FL Zip Code
8. The above named entity changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of re
SIGNATURE ~ e D
Signalura, yped of prnted name o regisiarad agant and title § appicable (NOTE Regislared Agen| signature requred whan reinsiating) DATE
g9. MANAGING MEMBERS!MANAGEHS I 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TILE [ Change  [] Addition
NAME D’'AMICO, JOHN A NAME
STREET ADDRESS | 3977 JOG RD. STREET ADDRESS
CTY-ST-ZP | LAKE WORTH FL 33467 CITY-ST-2IP
TILE MGRM 7 Detete TILE [ Change [} Addition
NAME BANUCHI, ROBERT J NAME
STREET ADDRESS | 3977 JOG RD. STREET ADDRESS
CITY-S1-2IP LAKE WORTH FL 33467 CITyY-SI1-71P
THILE [ Delete WIILE [ change [ Addition
NAME - ) ) e . . .
STREET ADORESS ’ - SIREET ADDRESS
CITY-57-21P CiTY-S1-2I7
e . O atet TLE [JChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP CITY-51-21P
TITLE ] Delete I TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE £ petete ILE [0 change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-Si-ZIF . CITY-$1. 2P

1. | hereby certify that the information suppl
indicated on this report is true and
limited liability company or the r

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to ex is report as required by Chapter 608, Florida Statutes.

SIGNATURE: e [ 3 /IS Spr 7% G657

IATURE W TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone &




