FILED

2004 LIMIAI'ERUL‘I\Q%‘IIE.LTOYR¥OMPANY A gc%géazr(;ogfssg?tél o

DOCUMENT # L02000013722 04-23-2004 90020 003 ****50.00

1. Entity Name

MAXIM PROPERTIES OF FLORIDA, LLC

Frincipal Place of Business Mailing Address 2 4 0 5 2 3 4 8

1803 ATLANTIC BLVD 1803 ATLANTIC BLVD

JACKSONVILLE, FL 32207 JACKSOMNVILLE, FL 32207 .
s e TG
Suite, Apt, #, elc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number _ Applied For
~75-0486144 L“g 048 0 tqq’ Not Applicable
Zip Country Zp Couniry §, Certificate of Status Desired O ?g.gg;“ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name —
MILLER, RANDELL GEoREE FoREES TR,
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

1803 ATLANTTC BLYD. |
Ay | O TRCKSONY TLLE FL | *$%507

8. The above nameg entj bmits (thg statgient for purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ed agpn|
1/8 Jo¢

IGNATUR|
SiG E Sngnmy’e. typed o printed rankk of }egis@‘ﬁe—n—l and 1i5£if anphcable. {NOTE: Registered Aganl signature required when reinstating) T pktE
7 ~J
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE - MGR - O pakete TITLE - - . [ Change [ Addition
NAME FORBES, GEORGE NAME ‘
STREETADORESS | 1112 RIVER OAKS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 Ciry-§7-2P
TIFLE MGR [ oelete THE [ Ghange [ Addition
NAME FORBES, CASEY NAME
STREET ADDRESS | 1112 RIVER OAKS ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITyY-81-2P
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Y- ST-2P
me ~— [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-§T-2IP
TITLE O petere TIMLE ) [ Change [ Addition
NAME . . . NAME - e
STREETADDRESS { *° ° ’ STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11. | hereby certify that the igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha information
indicated on this repog i§ true and accurath and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compgy or the receifer or ffustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes. R

e . e T 1Jg /oy @o9)4aS- Yol

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala 7 Daylime Prone #

SIGNATURE:;

' N7




