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MAXXUM PROPERTIES LLC

DOCUMENT # L01000015968j
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THIS FORM

02DEC 12 A KRYo0235326 4

L S TAID
SoE FLORIDA

N

200~

FERNAKD LAMOTHE

2, Principat Ofce Addiess

16940 BAY STREET 16940 BAY STREET *4, Frate/Country of Formation
Suile, Apl. #. elt Suile, ApL. #, #iC. FLORIDA

; §. Date Organized or Qualifiad
$307 N 4307 N 2o B0 Bsen n Florita g
Ciy & State City & Stato /18/2001

6. FE! Number i Applied For
JUPITER, 7L JUPITER, FL 65-1140081 Mot Applicable
Zip Country Zip : Caountry T, e -
23477 Usha 33477 USA CERTIFICATE OF STATUS QESIRED
8. Name and Address of Current Reglstered Agent
Name

Mot Acceptable)

Sirael Address (PO. Bux Numbe is

1401 DEWEY STRERT

Sute, Apl ¥, Etc.
City State Zip Code
HOLLYWOOD - FL 33020
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_/t RE}JéTExTED AGENT MUST SIGN

lionw of Chapter 608, F.5.

Name of

10, Names and Straet addresses of Managing hémbers}mnagan
\\./

Tiles Managing MenbersManagers

Siree! Address of
Each Managing Membe«Manager

Gty ! State / Zip

MGR ARMAND LEMAIRE

16940 BAY STREET #307 N JUPLITER, FL 33477

MGR DENISE LEMAIRE

16940 BAY STREET #307 N JUPITER, FL 33477

CRIEO4 (9/01)

whan Ging this ieinsiatemant application

signature shall have the same ool efect a

Bt /M ot

Signature of

/._.
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tha receiver of trystes empowered 10 exaculs ¢his application as provide

been paid. The informaston indicated on this app!

%:/Z/(z/éi Dale M Daytime

Typedt or printed name of signing Managing MamberManags’

d for in chopter 608, F.5. Uurther ceridy that

11, [ certify 1hat | wm managing member/managal or
™ son for dissolution has bean gliminaied, the limied liability company name satisiies the raquirsments of seclion

608405, F.S., and hat all fees oyed byhe Yihited lability company nave

fication is \rue and accurate, and my

rmones 561-746-6757

ARMAND LEMAIRE
1
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