S S FILED
’ Jun 01, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 06-01-2005 90102 004 ****50.00
DOCUMENT #L01000013792
1. Entity Nama
MAXXVISION, LLC
Principal Place ot Business Malling Address
3014 NE 215T WAY 3014 NE 215T WAY
GAINESVILLE, FL 32809 GAINESVILLE, AL 32809
S S RO GRATSBARGIED
Sulia, Apt. 4, ez, Suite, Apt. 9. etc. 02162005  Chg-LLC CR2E0S3 (10/03)
City & State City & Suate 4, FEI Numbes Applied For
71-0875648 Neot Applicable
Zp Country Zp Country S. Cerificate of Status Dested [ sFioo Additional
6. Nama and Address pPCurrent Registered Agent 7. Name end Address of New Rogistored Agent _

"™ Fred Derwitsch

Street Address (P.O. Bex Number is Not Acceptable)

<800 Awrvra. Ra , Suife E

cw 4 l Zi
Meibourne FL | 33935~
8. The above named entity submits this statement tor he PUIPase of Changing its reg 1 offica or rog: ] egent, or both, In the State of Florioa. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

™y , Iyped or : REQiLisnsd Agen. Biorebu e requinsd when relmgtalng)

Filing Foe Is $50.00 Maks check payabile o

Due by May 1, 2005 Floriga Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
3 MGRM Rm {13 O cmnge [ Addition
NAME TUCHMAN, STEPHAN A NAME
STREET ADORESS | 3014 NE 215T WAY $TREET ADDRESS
CIry-5T-3P GAINESVILLE, FL. 32609 CaTY.S1-2P
TME MGR {7 Deets TRE CJCrnge [ Aodition
NAME WALKER, JAMES K NAME
STREEY ADORESS | 3014 NE 215T WAY STREET ADDRESS
CITY-51-3P GAINESVILLE, FL 32609 Cy-5T-2P
e O Dekeia e DCuame [JAcdtion |
NAE NAME
STREET ADORESS STREET ADORESS
CiTY-ST-0P - CiTy-St-2p
TITE [ peste e Ocmange 7 Asdtion
KOE NAE
STREET ADDRESS : STREET ADDRESS
cy-§1. 29 cry-st-np
TILE ] Detets mE Ocnange O Acdaicn
NANE RAVE
SIREET ADORESS STREET ADDRESS
cmy.st.op CyY-§T-7P
TLE [ Dewts e O change  [J Adgition
RALE HAME
STREEY MIORESS STREET ADORESS
CTY-$7-2P cmy-51-29

11. | hereby canity that tha information supplied with this filing does nat quality for the @xemption stated in Section 119.07(3)), Flockdz Statutes. | turiher certity that the Information
Indicated on this report Is true mnd accurata and that my signature shall have the same legal aHect aa if made under oath: that | am a managing member or manager of the
limiled iabiity company or the Zw or rustes empowered (0 exacute this report 23 required by Chapter 808, Fliorida Statutes,

SIGNATURE; _Z-ZC &~ / < ("/i-_{ % é‘*f %/Ziﬁf—

}. OF FRINTED MAME OF RGNNG ATVE

(4



