2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT #L04000058888

1. Entity Name

BANX MANAGEMENT, LLC

Secretary of State

03-26-2007 90305 019 ****50.00

Principal Place of Businegs

111 6TH STREET NW
WINTER HAVEN, FL 33881

Mailing Address

111 6TH STREET Nw

us WINTER HAVEN, FL 33881

Us

(LR AT A A

A O

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. -
03182007  Chg-LLC CR2E083 (12/06
PY P2 fostea Ford Lhrs Duve ot nareel
City & State Cily & State 4. FE! Number Apptied For
W iptEr Waver E! 20-1561038 Not Applicable
Zip Country Zp puntry ” $5.00 Additiona!
3 %% ? > | K 5. Certificate of Status Desired ) Fee Requirsd

6. Namo and Addross of Current Registered Agent

7. Narme and Address of New Registered Agent

ESPOSITO, JOSEPH M
111 6TH STREET NW
WINTER HAVEN, FL 33881

“Es pes i tesepn M

Street Address (P.Q. Box Number is Not Acceptable)

boater ForD Oaxs Dave

U s trzn Hapoer

FL | 2555 ¢

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

the obligations of registered agent.

SIGNATURE
Signatuse, typed of prntsd name of reguatered agem anc tile f aopicebie, (NCOTE: Reg: Agent ggn requyed when a DATE

Filing Fee Is $30.00

Due May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ~ADDIT NSICH
TLE MGRM 1 petete TLE Mo aM [Achange [ Agdition
AME ESPOSITO, JOSEPH M N Espos o doscPe N
STREET ADDRESS | 111 8TH STREET NW SRETMRESS | @ g P2 lo A TER FORD OAKS DhivE
cmy-s-2P | WINTER HAVEN, FL 33881 oS- | o fge MHaveo E1 B3 ESY
TILE O petee TME [Jcnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrEY-§T-2P
ME [ petete TME [(Jchange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TTE [ pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-§T-2P CITY-ST-2P
e [ petete TLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CrAY-ST-2P
TINE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIFY-ST- P

11. | hereby ceriify that the information supplied withhis flling does not qualify for the exemptions contained in Chapter 119, Flofiga Statules. | further certify that the information
i legal effect as if made uncer oath; that | am a managing member or manager of the
red to execute this reporl as required by Chapter 608, Florida Statutes.

indicalad on this report is rue and accurate and
limited liability company or the receiver or trusteelpm

SIGNATURE:

t my gionature shall have the same

3/anlo7  £43-793-67£7

\TURE AND TYPED OR

mftummmmmmnmmﬂnm

Deytrme Fnone

-



