2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000008651
1. Entity Name FILED
BANDAM ENTERPRISES LLC s
Sep 18,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
3850 LAKEWORTH RD 18465 TAPADERd TERR
SUITE 7 BOCA RATON FL 33436
o RN
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. # elc. Suite, Apt #, eic ond MOORE CR2EQ83 (4/08)
City & Stale City & State 4, FEI Number Applied For
65'097051 2 Not Applican\e
Zip Couniry am Country 5. Ceriificate of Slaws Desired ] ?ese'gg‘ﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1BBA %%CTT’PR%E%%BEER;-RJ Streel Address (P.0 Box Number s Not Acceplable)
BOCA RATON FL 33496
City FL Zip Code

B. The above nared ently submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigolute IyLe o proled Aame ol mgitlerad agsnl ang Lk f app watio INGTE R.‘uwslorou Agant agnatuie s egared Aen ronatatngy ) DAIL
& 607 183(2)(h). F.5., allows for the waiver oi the $400.00
F"'E NOW!” FEE |S 5538 75 ine fee (B)y(r éheck[ng this box. the limileq ﬁanwl:ly
-Make Che':k payab'e t° Fiom’a ne”a“mem of Stat company certfies it dict not receive prior notice. Fee 10
‘ , embe filg is $138.75
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Dejete L [ Change  [J Addiien
HAME D'AMICO, JOHN A NAME,
STREET ADDRESS {3977 JOG RD. STREET ADDRESS HOON00959275
CIY-ST-2F  (LAKE WORTH FL 33467 ¢Y-ST-7P 03718 0a-20003-009 538, 75
TILE MGRM 1 pelete TILE {1 Change D Addition
NAME BANUCHI, ROBERT J NAME
SIRELT ADDRESS | 3977 JOG RD. STREET ADDRFSS
LIY-51-2p LAKE WORTH FL 33467 CIvY-41-2P
TILE CJ pelete THLE [J Change [ Addition
NAME HAME
CTREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CIY-§T-2IF
TIMLE C1 belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 51 ZIP
TIME [} petete TITLE [Jchange [ Acdition
NAME NAME
STREFT ADDRESS SIAEET ADDRESS
CIFY-S1-2IP CHY-51-21P
TinE ™ Delete WILE [O) Change  {] Acdition
NAME NAME
STREET ADDAESS STREET ANDRFSS
GITY-ST-2IF CIvY-ST-2P

11. | herebyy coarhly that the information supphed with this filing does not quality for the exemptions contaned in Chapter 119, Flerida Statules. | lurther certity that Ihe informatian
indicated on 11 reporl is true and accurglesand that y signature shall have the same legal effect as if made under oath; thal | am a managing member or managsr o the
limiled liabitily company or the recewerdr tfustee empowered (o gen) reporl as required by Chapler 808, Florida Stalutes

SIGNATURE: //

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REFRESENTATIVE [T Dyt g Pl £




