2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 14, 2004 8:00 am

DOCUMENT # L00000010153 Secretary of State
1. Entity Name
-14-2004 90290 004 ****50.00
MAXIM LLC 06-14-20
Principal Place of Business . Mailing Address
25.PELICAN COURT - 25 PELICAN COURT
PALM COAST FL 32137 - - .PALM COAST FL 32137
Suite, Apt. #, etc. j Suite, Apt. #, etc. MQORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
’ 22-3750164 Not Applicable
s Country Zp Country 5. Cerfificate of Status Desired (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
Name e L N
?El:‘ lF‘,(E)EI'C,;LNEé%!\LIJR-JE-R . Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name ol registered agent and title «f applicanle. (NOTE: Registered Agenl signalure required when teinstating) DATE
9. " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
WmE |MGR . : [ Delete TnE [ Change [ Addition
NAME _QHLOV, ALEXANDEH NAME
STAEET ADDRESS {25 PEL!CAN COURT . STREET ADDRESS
ciry-37-21p PALM COAST FL 32137 CITY-ST-ZiP
TIME o [ Delete TITLE [1Change [ Addition
NAME ) .. : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
AITLE O Delste TITLE ) [ Change (] Addition
NAME . ’ I N ‘ L o o
"STREET ADDRESS | Tttt T STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TILE 07 Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ly-S¥-2P ) CITY-ST-2IP )
e ' O Delete TITLE O change (O Addition
NAME : NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T- 7P / CITY-ST-2IP
11. I hereby certily that the informatioft suppligd with this filing doeghot quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | furtheg certify that theg information
indicated on this report is true andl accurdte and that my signgfure ghall have the same legal effect as if made under oath; that | am a mnaging rgmber or manager of the
limited liability company. or the rgceiy, trustee empgweredl to eyecuty this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 6Y/*7 /0
SIGNATURE AND TYPED OR FRINTED NAME OF Wl MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE 6g:é :// / Daytime Phone #




