2004 AIMITED LIABILITY CONTPANY SILED
AMENDED ANNUAL REPORT FiLk

DOCUMENT # L02000014580 04 WOV 22 PH 2 13
1. Entity Name
THE MAXWELL COMPANY, LLC, SECKETARY OF STATE
1ALLAHASSEE FLORIDA
Prindipal Place of Bl;usiness . v T~ Malling‘Address e L T I
COIOHNDVIENER . /0 JOHN D VIENER
2474 PLAYERS COURT- ", e e 2474 PLAVERS COURT
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T TSN ool LT EEAE T
G 738 SE Hucbor Cinle| 6963 SE Parbar Cinle |
Suite, Apt. #, etc. Suite, Apt. #, etc. 11012004 Chg-LLC CR2E083 (10/03)
& State City Z=8tat 4. FEI Number Appiied For
_SH tnavt , P 36 ot p F‘-—-— 13-3087917 Not Applicable
[4 " ¥
p Country ZI& ?9 ‘ Country 5. Certificate of Status Desired a Ei'ggqg:’:;“c’nﬂl
6. Name and Address of Current Registdred Agent 7. Name and Addregs of New Registered Agent

[EVIENER O HN Dot m—mt s st - -

2474 PLAYERS COURT
WELLINGTON, FL 33414

Ci Code
Cluard FL | %
s statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iamﬂ’w h, and accept

Tobe D \iener l //(,/p ¥

aﬁe Mww agert and litie if applicable. {NOTE: Reg\stered Agent signature required when reinstating) DATE

the obligations of registlye

SIGNATURE

Signature, typed a?bn(le

Make chéck payable to

Amended AR is $50.00 " Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS./CHANGES "
TITLE MGRM O oelate TITLE %“ M ) S Change [ Addition
NAME VIENER, JOHN D HAME .
STREET ADDRESS | 2474 PLAYERS COURT STREET ADDRESS .
onv-st-2f | WELLINGTON, FL 33414 y-st1-2° 6 73 3 SE l-\w bor Cirele
TITLE {0 petete TITLE l [ Change [ Addition
NAME NAME S -t Fo 1 ???‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 21
TITLE [ belete TWLE O Change ) Addition
NAME NAME e W
STREET ADDRESS STREET ADDRESS = I:I o -Ewl:lll :l:agﬁ an
11722 ﬂ‘l-":——i.l 1U43
CITY-ST-2P CITY- ST-2IP ¢
T e e e e e P e | e e e T Dciag L Addrion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [ Detete -4 TME [ change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TNLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP A CiTY-ST-2IP
11. | hereby certify that the information suppligd with thja ges not 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 accuralg 2 ¢hature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fability company or the 4 RpeoWwered to execute this report as required by Chapter 608, Florida Statutes,

29 ~
lb/by ?7“—[731

MEMBER, M A, OR AUTHORIZED REPRESENTATIVE ’Dale e

SIGNATURE

SIGNATURE AND TYPED OR PR T




