2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000011314

1. Entity Name

FILED
May 05, 2008 08:00 AN
Secretary of State

LINDRAX, LLC

$

1

Mailing Addrass

PO. BOX 3319
SARASOTA, FL 34230

i
Principal Place of Business

199¢ @EL AIR STAR PARKWAY
SARASOTA, FL 34240

T

L | . 04302008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
. - . ’ 65-1043100 Mot Applicabie

O $5.00 Acdtional

5. Certificate of Staws Desired Fee Required

6. Name and Address of Current Registered Agent

BROWN, LINDA JASKIEL
1959 BEL AIR STAR PARKWAY
SARASOTA, FL 34240

DO NOT WRITE
"IN THIS SPACE

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

SIGNATURE

Signaturs, typed or privted name of reglstered agent snd sile if spphcable. NOTE: Regestared Agent signalre regured when renstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

MAME BROWN, LINDA JASKIEL
STREET ADDRESS | 1899 BEL AIR STAR PKWY

CITY-S7-2P SARASOTA, FL 34240

.

TLE : S LA

- - Pt e a0 ¥
HAME -, . R S 1T
STREET ADDRESS '
L _CITY-$T-2IP

TIME

NAME

STREET ADDRESS
CIry-st-2p

DO NOT WRITE

e ]
RAME
STREET ADDRESS

CITY-8T-2IP

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CIFY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certifz'that the information supplied with this filing doas 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 shail have the same legal effact as if made under oath; that | am a managing membar or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CILAIATIIDE.

Lo Dphey o




