FILED
2006 LIMITED ILITY COMPANY
ANNUALLIIRAEBPORT (AR) Mar 10, 2006 8:00 am

Secretary of State

'DOCUMENT # L 99000008651
03-10-2006 90133 019 ****50.00

1. Entity Name
BANDAM ENTERPRISES LLC

Frincipal Place of Business Mailing Address
3850 LAKEWORTH RD 3850 LAKEWORTH RD

Eloar e IEMRRE LAY

2. Prncipal Place of Business 3 M%rl? Ad%r’essT_M J [ t
Suite, Apl. #, efc. Suite, Api. #, atc. 1st MOORE CR2E083 (10/05)
City & State |ty & Slalo 4, FE! Number Applied For
H/ 65-0970512 Net Applicable
Zi t i
® Country ’%p’% GI [ﬂ Coumry' 5. Certificate of Status Desired [0 $5'DD Add“'ma'
() Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANUCHI, ROBERT

3977 JOG RD, STE. 2 . Street Address (P 0. Box Numbes 1s Not Acceplatie)

LAKE WORTH FL 33467 .

' City Zip Code
2. FL

8. The above namad entity submits,
the obligations of regi

statemant for the pur f changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S DU Rebenr . Bidcds

SIGNATURE
51

Tue, hea mnp of retysierct sigen £na e & 2pptcanle (NDT[-_ neummn Afent wanaluis sequired wier ramsl i) MATE
. ~ FILE NOW'" FEE IS $50.00
Make Check Payable to Florida Department of State
v Due By May 1, 2006 -
9. MANAGENG MEMBERS!MANAGERS 10, ADDITIONS /| CHANGES
THLE MGRM R 3 Delete 1TLE [ Change [ Addition
NAME D'AMICO, JOHN & NAME
STREFT ADDRESS | 3977 JOG RD. STREET ADDRESS
CITY-S1-71P LAKE WORTH FL 33467 CITY-ST-2iP
L MGRM I Detete TILE [T} Change [ Addition
NAME BANUCHI, ROBERT J NAME
SIREET ADDRESS |3977 JOG RD. STREET ADDRESS
CTY-ST-2P  |LAKE WORTH FL 33467 CITY-57-2IP
I 1 Datete me [3¢Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IF CITY-ST-21F
TITLE O velete TIILE [ Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T1-21P
TiTLE [ Delete 1I5LE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2I° CITY-51-2I
TiLE {1 Detete TLE [ Change  [] Aadition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-71P CITY-ST- 2P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rugiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: u._//p <o (Qnbear I Bhvder o IO, Se e G677

SIGNATURE Aryfwsu’orz PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late Diylme Phone &




