2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90040 038 ****55.00

DOCUMENT # L00000010153 -~

1. Entity Name
MAXIM LLC

Principal Place of Business
25 PELICAN COURT

Mailing Address
25 PELICAN COURT

PALM COAST FL 32137 PALM COAST FL 32137
2 5 lelioan Gr
P iy L‘:"‘ ”C?‘C }_ Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number 22.3750164 Apptisd For
- Not Applicable
Zp Country Zip Couniry Corificat cod $5.00 additional
-5 21 s 3 S, Certficate of Status Desired ﬂ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
o o _ o Name . .
gsn IISEXI'CAALNE )é?)ﬁ%%ﬂ Street Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32137
City F L Zip Code

8. The above namad entity submits this staterment 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 __«__ -
. L. 7 Sanature;typad of printed narma of regisiared agant and il £ appiceble (NOTE Haqsmed Ageni signatute requied when rsms\ahng) DATE
O
9. e L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me . |MGR O petete TINE [ Change [ Addition
v - |ORLOV, ALEXANDER NAME
SIREET ADDRESS | 25 PELICAN COURT STREET ADDRESS
ony-sT-2F  |PALM COAST FL 32137 CITY-ST-2P
TILE [ petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP I cY-s1-7P
WILE [ Delete TILE [ change  [] Addition
_NAMEL . I -~ N ] I B
SIREET ADDRESS STREET ADDRESS - s -
CITY-SI-2IP CIY-ST- 2P
TiLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TIE O elete TILE O change [ Addition
KAWE KAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-7p CITY-ST-2iP
TILE o O Delate TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A /7 CTY-S1-7P

11. I hereby certify that the inforfhation Eupplied wi
indicated on this report is
limited liability company oy

SIGNATURE:

d s not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall

same legal effect as if made under oath; that | am a managing member or manager of the

port as required by Chapter 608, Flerida Statutes.

m/w / o~ /—?36/75/7—06/7

SIGNATURE AND TYPED OR PRINTED N%E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayma Prone #




