FILED

2007 LIMITED LIABILITY COMPANY , Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000108308 ' 01-23-2007 90057 031 ****50.00
BENDRAX, LLC
Principal Place of Businass Mailing Address
PARRMA T 1. 52401 PARMACTY, FL 35401
TS 0 0 G G
Suite, Apt. ¥, eic. Sulle. Apt ¥, eic. 01102007  Chg-LLC CR2E0E3 (12/06)
City & State City & Stete 4, FEI Number Applled '.=o'
Zp Courtry Ze Country 5. Czor‘:ic.a: :S::a-::silsad o1 E&g&g‘"ﬁrmm
5. Name and Address of Current R od Apant 7. Narne and Address of Now Roegistered Agent

Name

CHARLES BENNETT BOLLINGER, lil

315 EAST 4TH STREET Siragt Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Cooe

4. The above nemed entily submils this statement lor the purpose of changing iis regisiered oltice or regi ¢ agent. or botn, in the State of Florida. | am lamiliar with, and accept
the obhgations of registered apant,

SIGNATURE _ £ Pn e Z. _tr o> LY 1/ 18/0%
Srenre AT

., lyped Or printsd namw of regaleied Bgant and toe £ e pICEDN. INOTE: Rugiansvd Agent signatisy 19GUireG when Hewaaring]

Filing Foe is $50.00 Maxe check payable to

Due by May 1, 2007 Florida Departmesnt of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR 1 Delee b1 O Change [ Addition
NAME CHARLES BENNETT BOLLINGER, IIl NAME
STREET ADORESS | 315 EAST 4TH STREET STREET ADDRESS
oy ST-4e PANAMA CITY, FI. 32401 cy-S1. P
TE MGR 3 Deixte TnE O crasge [ Acaition
NAME ANDRA LEIGH VACARELLA HAME
STREET ACDRESS | 315 EAST 4TH STREET STREET ADDRESS
Ciry-51-2P PANAMA CITY, FL 32401 CiTy-51-2p
TE 1 et E O Crangs 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1-2P
TNE [ Delete nnE I changr [ Acdiion
AN NAE
SIREET ADORESS STREET ADORESS
omy-51-28 ory-$1-5¢
TmE 1 beiete TME Olcrange  [J Addiiion
N NAME
STREET ADORESS STREET ADORESS
cmy-st-ar CrY-81-2P
me O Desese me Ecange [ Addition
NG NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-29 CTY-ST- 20

11. I harely certity that the infermation gupplied wilh this filing does nol quelity for the oxemplions contained in Chapler 119, Florida Sittutes. | further certify that the information
Indicated on this report is 11ue and accurate and that my signature shall hava the same legel oftect as it made under oath; thal | am a managing member or manager of the
limited liability cornpany of 1he foceiver or frusice cmpowored to executo this report ns (oquired by Chapler 608, Florida Statutes.

SIGNATURE: %" & 75,/) m 1719703

AND TYPED CA FRINTED MAME OF H©BNNO oR REP E Dty Daywma Prone ¢




