‘ |
| FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000052099 Secretary of State
1. Entity Name 02-03-2006 90082 001 ****50.00
BENDER INVESTMENTS, LLC
Principal Place of Business Mailing Address
309 W. BRAINERD STREET 309 W. BRAINERD STREET 2 0 0 0
PENSACOLA, FL. 32501 PENSACOLA, FL 32501 4300
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nurmber Applied For
QY-3822221 Mot Applicabie
Zip Country Zip Country . . 35.00 Additional
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WATSON, ROD
309 W. BRAINERD STREET Street Address (P.O. Box Numnter is Not Acceptable)
PENSACOCLA, FL 32501 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obiigations of regiétered agent.
SIGNATURE _____** -
. Signature, typed or prinied name of registered sgent and tte if spplicabls. (NOTE: Registerea Agant eignature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1,,2006 Florida Department of State
- b B
9. < ¥MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR oL [T Delete TITLE [ changs ] Addition
NAME WATSON, ROD _ NAME
STREET ADDRESS | 309 W. BRAINERD STREET STREET ADDRESS
crv-st-zp | PENSACOLA, FL 32501 GTY-S1-71P
TALE MGRM [ petete TILE O change [ Addition
NAME WATSON, BARBARA NAME
STREET ADDRESS | 309 W. BRAINERD STREET STREET ADDRESS
cmy-Sr-2Ip PENSACOLA, FL 32501 Cy-sT-21P
TLE [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TmE O oetete TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-4F CITy-ST-2I9
TITLE 7 Delete TME : change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-55-2P
TMLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-21P $Iry-st-z18
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anddccurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited tiability company or tfe refeier or trustgp empowered to execute this report as required by Chapter 608, Florida Statutes.
ol wafson 2 /1 /o e/ M1
SIGNATURE: / /e #, /1 /o6 0516 4262
SIGNATURE OR PRINTED MANE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayteng Phone ¥




