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" 2004 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT
‘ Jul 08, 2004 8:00 am
DOCUMENT # L00000012335 Secretary of State

1. Entity Name
07-08-2004 90010 016 ****50.00

CHINA MAX OF QUINTARD, LLC

Principal Place of Business Mailing Address
3421 N. LAKEVIEW DRIVE 3421 N. LAKEVIEW DRIVE
TAMPA, FL 33618 ‘ TAMPA, FL 33618
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6. Name and'Address of Current Registered Agent
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; « . Due by September 8, 2004
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9. i MANAGING MEMBERS/MANAGERS
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NAME SABAS, BOBBY

STREET ADDAESS | 3421 N LAKEVIEW,DRIVE

CITY-SY- 2P TAMPA, FL 33618
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. 11, hereBy certify that the inforfidtion sUpplied with this filing does not-qualify for the exempation stated in Section 119.07(3)(i), Ficrida Statutes, | further certfy thal the information

H indicated con this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager ol the

fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PR‘[ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #




