2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (

1. Entity Name

MAXIMILLIAN MARKETING LLC

DOCUMENT # L02000001139

Principal Place of Business

2200 TALL PINES DR.. STE. 106
LARGD FL 33771

Mailing Address

2200 TALL PINES DR.. STE. 106

LARGO FL 33771

2. Principal Place of Business

3. Mailing Address

(4001 3™ ey nl.

f‘{()O( GZ‘""' Uﬁ? n

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90026 004 ****50.00

Trmaasv]y

RN RCAR ARG

Suite, Apl. #. ete. Suite, Apt. #, etc. * §f CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
corws fer FC Clemrodter , FL 2 -0024L (e Not Appiicable
Zip Country Zip ' Country . . ss‘oo Additional
33 2 L0 u,Sﬂ 72 700 uia 5. Certificate of Status Desired 4 Fee Roguired

6. Name and Address of Current Registered Agent

7._Name.and Address of New.Registered Agent=—_.____ __ .-

MCGINTY, A. EDWARD

BANK OF AMERICA

101 E. KENNEDY BLVD., STE. 2600
TAMPA FL 33602

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above narmed entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of ragistered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TME [ Delete TILE MG AXchange [ Acdition
NAME ROiX, SCOTT G NAME Eoix,Scorr &
steet aooeess | 2200 TALL PINES DR., STE. 106 STREET ADCRESS | f(joo 1 @Z 7! WAy i
CITY-ST-21P hL:Glﬁﬁ(;‘.o FL 3371 OTY-ST-7P [} cnrwm}rﬁ L 7270
TITLE O Delete TINE e Plohange [ Addition
NAME POITRAS, ROBERT N 2 Fras, Eobert
stheer AobRess | 2200 TALL PINES DR., STE. 106 sTheET ADORESS | ({00 1 3 7Y Wy A/
CITY-ET-ZWP 7 I, A_RG() FL 33771 _ _ . qv-sq-zw _ ngrgohf‘ E", - 73260
e TTTT 3 Delete § e Olchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete THLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
umusmlp CITY-ST-2IP
e O Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

SIGNATURE:

11. | hereby certity that the information suppliec with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MM REQUIRED -2/ 803 227 -533 - §7 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dﬂté Caytime Phong #

0017866

CR2E083 (4/03)



