2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 10,2006 8:00 am

DOCUMENT #L01000018095

1. Entity Nama
AVMAXINVESTMENTS, LLC

Secretary of State

02-10-2006 90170 022 ****50.00

Principal Place of Business

803 SW FIRST AVENUE
OCALA, FL 34474

Mailing Address

803 SW FIRST AVENUE
OCALA, FL 34474

2. Principal Place of Buginess

zZgol SE ASt Aveinye

3. _Maili

Z

Address__

<0l SE

15+ Auenie.

HERNRTRMAG MO

ok "ol SV 0182006  Chg-LLC  CRREOE3 (11/05)
City & Stale . City & State . 4. FE! Number Applied For
. Fl O da-/ OC&I_& s F oYt Ch_z 59-3754863 Not Applicabla
éﬁHfr ‘ Colu % H’ %7 I COUEESY.S H 5. Certificate of Status Desired (] Eese'ggxﬁdm‘ﬁu“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DELCHARCO, MANUEL F JR.
803 SW FIRST AVENUE
OCALA, FL 34474

" Pelcvirco, Manue | F JR.

PEBT EE IR RIS

Sude. 1O

City o Ca_,l.a-

FL | %268 7

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed rname ol registarad agent and titk i applicable

(NOTE: Registerec Ageni signafie raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES

e MGR O pelete TME MGER E\Change [ Addition
NAME DELCHARCO, MANUEL F JR, HAME Delchareo, Monvel F S

STREET ADDRESS | BO3 SW FIRST AVENUE smrnooress | 2201 SE 1st Avenoe ,u te 101
cTY-SI-2IP OCALA, FL 34474 CITY-$T-21P Crala, =L 34{_].7 {

utd O Detete TITE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-Si-7ip CITY-ST-21P

TITLE [ elete TLE O changs ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CRY-57-2IP

TITLE O Detete TITLE [ change [ Addiiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O elete TME O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CNY-57-1P

Tme { Delete TILE O ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-ZIP CAY-51-2P

11. | hereby centify that the information supplied with this filing does not qualily for the exemptions containaed in Chapte: 118, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a ranaging mambar or manager ol fhe
limited kability company or the receiver or trustes empowered Lo exscute this seport as required by Chapter 608, Florida Stawules,

W’V‘\/—@

SIGNATURE:

-Z/7/66

SIGNATURE AND WFEV(FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phare #

v



