FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000010912 05-31-2005 90648 011 ****50.00
1. Entity Name
MAXUSA, LLC
Principal Place of Business Mailing Address 6“ UJJoni
1604 N.W. 84 AVE. 1604 N.W. 84 AVE.
MIAMI, FL 33126 MIAM!, FL 33126
P e TR R
Suite, Apl. #, elc. Suite, Apt. #, etc. 05262005 Chg-LLC CR2E083 (10/03)
City & Stale Cily & State . 4. FE| Number Applied For
65-1039201 Not Applicable
“p Country Zip Country 5. Certilicate of Status Desired O Ei‘gg ;:l:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - - PR —_ _ Name_ - - - . . - - — -
LOU, TORESA S
4628 NW 97 PL Siree! Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
20> Nw . 99 PL.
City - le Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. 1am famlllar with, and accept

the obligations of registered agent. W
SIGNATURE ____ ’/(6{ & $a

wre, typed OF printed name of registersd agent and ttie i appkabh (NOTE: Registered Agart signatura requred when rensiating)

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS/CHANGES

TITLE MGRM O petete TTLE [ change [ Addition
NAME LOU, TORESA S NAME

STREET ADORESS | 338 SOUTH CHERYL LANE STREET ADDAESS

CIY-St-ap CITY OF INDUSTRY, CA 91789 CiTY-5T-2P

TILE [ Delete TME O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-20 CIY-S1.2P

e [ Delete TITLE [ Change [ Addilion
HAME NAME

SIREETADDRESS | B [ STREETADDRESS | _ e — .
CTY-S1-2P CITY-5T-2P

TILE O pelete e O change [ Aduition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-2P

TLE {7 Delete MLE [Jchange [ Ageition
NAME KAME

STREET AJDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7P

TIE {J Delete HILE : [ crange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CiTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate angd that my signature shall have the same legal etfect as if mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 10 execute this repoit as required by Chapter 08, Florida Statutes.

SIGNATURE: ___(6(2J4 sdo &->bug” 305 710-7993

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Daytvne Phone ¥




