2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 101000007403

1. Entity Name
MAXAMILLION MORTGAGE LLC

LR

Secretary of State

02-08-2008 90096 020 ***138.75

Principal Place ofBusimss Mailing Address

7684 WEST COUNTY.HIGHWAY.30 A -
SANTA ROSA BEACH, FL 32459

7684 WEST-COUNTY HIGHWAY 30A ~ =*°
SANTA ROSA BEACH, FL. 32459

- tw N
T nhiL

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

T

CRZE083 (12/06)

Suite, Apt. #, elc. Suite, Apt. 4, etc. 02072008  Chg-LLC
City & State City & State 4. FE| Number Applied For
01-0592884 Not Applicable
Zip Country Zip Country i $5.00 aaditiona)
8. Certificats of Status Desired [} Fea Required
8. Name and Address of Current Registersd Agent T. Name and Address of Now Registered Agent
Name

NRAI SERVICES;, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Ijip Coda

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. t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signadie, typed or prinied neme of regisiered sgent and thie i applicable. (NOTE: Regixared Agont sipnatur s 1equired when reinataling) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | KT ADDITIONS /CHANGES
TITLE MGRM [T Detete g Change  [] Addilion
NAME SCOTHORN, STEWART D PRES NAME 4 A
STREET ADDRESS | 180 POINCIANA BLVD ——— S A Gonry Higwway 30
orr-st-2¢ | DESTIN, FL 32550 sz | SanTa Resa BepeH, FL 32457
TITLE P O Delete TME [ Change [T Addition
NAME SCOTHORN, STEWART D PRES e
STREET ADDRESS | 5876 HWY 2 WEST STREET ADDRESS
on-s1.7P | DEFUNIAK SPRINGS, FL 32433 CITY-5T- 2P
TITLE CEO 3 Detete THLE [[JChange [ Addition
RAME SCOTHORN, DONALD L HAME
STREET ADDRESS | 1457 BAYTORNE AVE EAST STREET ADORESS -
or-sT-2¢ | DESTIN, FL 32550 CY-51-2P
TITLE MGR [ Detete ILE Change [ Addition
NAME BLANTON, GLYNDA G VP NAME .
A . 'e
STReET A00RESS | 180 POINCIANA BLVD sraugss | 76 8% WEST LowsTy Krgpany S0 A
cTY-st2e | DESTIN, FL 32560 s |w s Kosa Bdiois £ 324ST
TTLE O Delete me 4 O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- TP .
T O peiete TmE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thet the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited llability MDWWF or trustee empowerad to executa this report as required by Chapter 608, Florida St.aiules
SIGNATURE; : _@%M Dowsld | Zrvionl Cip J/ 1o f50-27.3230

mmmmﬂm

PRINTED NAME OF SIGNING MANAGDG

Durytimad Prons #

Feb 08, 2008 8:00 am



