~ 1

el LO0000012909 FILED
MADIMAX, LLC :
01 APR27 PM 2: 54
SECRETARY OF STATE
Principal P f Busi ili ;
rincipal Place of Business Mailing Address TA LLAHA SSEEa FLOR'DA
18616 SEA TURLYE LANE 18616 SEA TURLTE LANE : )
BOCA RATON FL 33498 BOCA RATON FL 33498 :
2, Principal Place of Business : 3. Mailing Address Hlmm m ||“I "m "m IIN "I” "m wl ”III ’lm IIHI |||Nm
Suite, Apt. #, ete. ) Suite, Apt. #, etC. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) [ [Not Applicable
Zip Country Zip Country : 5. Certificate of Status Desired [ gesa.ggq S?:étiona!
_6.. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent .
' B Name ST T T eTTTT T
JAFFY, TODD Street Address (P.O. Box Number is Not Acceptable)
18616 SEA TURLTE LANE
BOCA RATON FL 33498 _
" City FL Zip cme;
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.
SIGNATURE ) . -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
3 MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES '
TITLE | Precident | O Dekete e o Ay ! ' O addjtion
i By Todd [ o 30000421 165 159 =F
stheEr DRSS | 36 2% AZiv 167 . STREET ADDRESS ‘Q{H. 1__1_"" 1_31"_"1:“31'3! f 1"*}:“-13 -
orvstze | {awderWill, FC 233 ) CITY-ST-21P #*&-*#5&_}.[}[} *###*Q:D.DU
TITLE V. P [ Delete - TILE ’ . [ Change ' [ Addition
NAME 'j‘q«@&i IOW 965 b oA NAME
STREET ADDRESS | 78,2 w (67 ) STREET ADDRESS
Al
OITY-5T-2P Laaderhe (G, FU2331( CITY-ST-2P
| TR - e TS e s L | e ~ [1-Change—+[] Addition-|
NAME . NAME
STREET ADDRESS S$TREEY ADURESS
CITY-ST-2P _ CTY-57-2IP
JILE . I Detete LE ‘ {Jchange  [] Addition
NAME NAME
STREET ADDRE®S STREET ADDAESS
CITY-ST-21P CITY-31-21P
TITLE [ Delete TITLE [1Change  [J Addition
NAME L, . NAME
STREET ADDRESS . STREET ADORESS -
CITY-ST-2IP ITY-ST-2IP
e 1 Delete TITLE [ Changs  * (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP ,

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager!of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "" GregToef0n,_ V. Y60 @S‘@Sﬁ’*a‘?&)

SIGNATURE AND TYPED OR E o SIGNING MANAGING MEMBER, MANAGER, OR-AATIORIZED REPRESENTATIVE Date #Cavtime Phone #

4 egraLn

CR2E083 (11/00)



