FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L02000001139 01-17-2006 90060 045 ****50.00
1, Entity Name
MAXIMILLIAN MARKETING LLC
Principal Place ol Business Mailing Address
14001 63RD WAY N 14001 63RD WAY N 2[}[}0{}856
CLEARWATER, Fl, 33760 CLEARWATER, FL 33760
HSIE le™ ST A /SIS L™ St
Suite, Apt. #, etc. ite, . #, elc.
uite. ApL. #, etc Suits, Apt. #. etc 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Lnrqo 4. Lorqo £ 30-0026616 Not Applicabl
Zip . auntry Zip " untry " 5 $5'00 Additionat
27273 ‘ﬁ:! las - 23723 - ﬁ.ﬂ o (s~ 5, Cerlificate of Status Desired (] Foo Required — - — |—
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MCGINTY, A. EDWARD
BANK OF AMERICA Strest Address (P.O. Box Numnber is Not Acceplable)
101 E. KENNEDY BLVD., STE. 2800
TAMPA, FL 33602
City FL l Zip 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. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signatire. typed of printed name of tegistered agend and dike i aoplicable. (NOTE: Regisiersd Agenl signature required whan reinsianng) DATE
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGR O] petete T NG 2 [FChange [ Addition
NAME ROIX, SCOTT G NAME Corx , Scor G,
STREET ADDRESS | 14001 B3RD WAY N STREEV ADDRESS | /7 €1 S Lot *h ST .
av-srze | CLEARWATER, FL 33760 orvs-w L Arge, L 33773
TILE MGR 0 Delete TILE Pt ,H Change (] Aodilion
NAME POITRAS, ROBERT NAME Po 1 sy R.bert W
STREET ADORESS [ 14001 63RD WAY N STREETADDRESS | #4 §/ 5~ 61’-’"‘ 7. '
on-s1-2P | CLEARWATER, FL 33760 ‘ oS | Large, At 33772
T C1 Delete TiLE ’ [ Change () Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
LITy -8T-21F Ciry-S1-2IP
TITLE ) velete NITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CIrY-5¥-2P
TMLE O Delete TME O change 1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CIFY-5T-2IP
THILE 7 petete Tne [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or Irustee empowered to axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / F =" l// 2fot  Fa7 8778730
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Prone 8




