2005 LIMITED LIABILITY COMPANY

T "ANNUAL ' REPORT FILED

DOCUMENT"# L04000058888 Feb 14, 20035 8:00 am
1. Entity Néme
BANX MANAGEMENT, LLC Secretary of State
02-14-2005 90174 002 ***150.00
Principal Place of Business Mailing Address
111 6TH STREET NW 111 6TH STREET NW
WINTER HAVEN Fl_. §§aa1 US WINTER HA‘JEN Fl__ 33881 US
e s ALK IR S R
Suite, Apt. #, etc. Sn.ﬁ;__e. Apt. #, elc. 011 32095 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number . Applied For
T oo O /56 1036 Not Applicable
Zp Country Zp Country 6. Cortllcats of Status Desed (] 22&:}:‘;‘3“"’-"“!
. T - - -Name and Address of Curremt Registered Agent_ -~ — | - - -~ —— — -7, Name and Addross of Now Registered Agent: ~ - -

Name_l

ESPOSITO, JOSEPH M . — _
111 6TH STREET NW" ~ Street Addrass (P.0-Box Number is Nor Accepiable)

WINTER HAVEN, FL 33881

C'lty _ F L le Code

8. The abave named entity submits this statement for the purpose ol changnng its reglsterad office or regustered agent or both in the State of Forida. | am tamiliar with, and accept
" the obligations of registeréd agent.

SIGNATURE Z
oo Signatute, typed or printed name of regiStered agon! and tite if applicabla. (NOTE: Ragistored Agant sigrature reguired whan rgingtating) DATE

Filing Fee is $50.00 i Malsq check pavable o )
Due by May'1, 2005 . - (BRI Florlﬂ partment of Stata T

Lt

~9. MANAGING MEMBERS / MANAGERS -10: : ADDITIONSI CHANGES

TME T [MGRM = = —smmes mmi— o e < fmeTT 0 | T T 0T tTTT T T ot~ o = o T Change [ Additien
NAME ESPOSITO, JOSEPHM NAME T
STREET ADDRESS | 111 6TH STREET NW STREET ADORESS
ony-sT-2 [ WINTER HAVEN, FL 33881 cy- ST-2Ip

STMET T T T s e e e e e ety T @ TME T T s s e s == = M Change (] Addition ™
STREET ADDRESS STRGET KODRESS
CIY-SE-7P CY-S1-71P

M= [ e e e M helete T T!TLE""‘ = - T T T s s = [ Change ~ ([T Addltion
sTagET ADORESS | ' STREETADDHESS
CRY-ST-2P CIY-ST-2Ip
TIMLE [ ekte TME ClChenge [ Addition
STREET ADDRESS srnismmsss
CITY-ST-2P : cn-st-2p
TmE * (7] Delets TME ] Change [ Addition
NAME ) ' NAME e, T
STREET ADORESS STREET ADDRESS
CTY-ST-2P CTy-ST-1P ‘

- TME [ Detete THLE [ Change [0 Addition
" NAME o NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP = - f cmy-sr-ze

ng does nal qualify | for the exemption stated in Section 119.07(3)i}), Florida Statutes. | lurlher certify thal the information
my signature shall have the sama legal effect as il made under oath, that | am a rnanaglng member or manager ol the
powered to executa this report as requirad by Chapter 608, Florida Statutes -

1. | hereby certity that the informaticn supplied with thi
indicated on this report is true and accurate and !
limited figbility corhpany of the reécéiver of,

o?//o/a: $63-293-C7y7

S—IGNATPQEAE;E ED OR me?fu;m DF smmu W MEMBER, m OR AU'I'!QH_ZED RE?RBDI‘I’A‘“‘IVE * Chylm F'hune l

i ”a



