2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # L01000010946 Secretary of State

1. Entity Name
MAX ALEXANDER, L.L.C. 03-31-2004 90350 048 55.00

Principal Place of Business Mafling Address
PO BOX 30582 PQ BOX 30582
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33303
Sui(e.Apt. #, elc. Suite, Apt #, etc. MOORE CR2E083 {11/03)

City & Stale

Clty & State 4. FE! Number Applied For
SARN Fﬂmva«goa , C41 o) FLANSYS O C/A NO-T APPLICABLE o AopTeat

2ip 9%( {5 %_ t 'g er W, /5 Country U{ 5. Certificate of Status Desired Z( gese gg}ﬁ?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
gﬁl-}(;rOTEgMéEESEFéOEADgVARD P ESQ' Street Address {P.O. Box Number is Not Acceptabie)
PENTHOUSE 8
CORAL GABLES FL 33134
- Cily FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;e obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regstered agent and wile it apphicable. (NOTE. HFQISIE!EB Agent signature reguired when remsmnng) DATE
. FILE NOW!" FEE lS $5000 PR
Make Check Payable to Floﬂda Department of State
Due By May 1, 2004 S
9, MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS f CHANGES
me MGRM 1 patete TILE [JChange  [] Addition
NAME ALEXANDER, MAX NAME
STREET ADDRESS | 2215 WEBSTER ST STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA 94115 CITY-ST-ZiP
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME [ Delate TILE [ change ] Addition
RAME N ) - NAME oo
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2P
TILE [ Delete TITLE [ Change  [] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
ILE J Delete TITLE {lCrangs [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trusiee empoweraed torexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W% d@%/cf | 2-16-8Y YRR 043

SIGNATURE AND TYPED QﬁPRINTED NAME OF SIGKING MAKAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dala Dayome Phone # hd




