oo : FILED
2005 LIMITED LIABILITY COMPANY - Apl‘ 01,2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L02000019706 ry

1. Entity Name
MAXWELL HOLDINGS GROQUP, L.L.C.

Principal Flace of Buslnassi Mailing;\ddress

6184 COCOSDRVE 5184 (0COS DRIVE
FORT MYERS, FL 33008 _ “FORT MYERS, FL 33908
03292005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
13-4214405 Mot Applicable
5. Certficata of Status Desired Iml $5.00 ndditional

Fee Required

6. Name and Address of Current Registered Agent

134 GOGOS DRIVE N | DO NOT' WRITE
FORT MYERS, FL 33908 IN THlS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, T am famifiar with, and accept
the obiigalions of registered agent.

SIGNATURE _—

Signature, lyped o printad name ol registered agent and fie It applicatis {NOTE RéJisternd Kgent signalurs raquirad whon reinstatng) ) DATE

Filing Fee is $50.00
Dus by May 1, 2005

. ' MANAGING MEMBERS /MANAGERS I T
s P ' '
NAME VIGNE, ROBERT -

STREETADDRESS | B184 COCOS DR,
GITY-§T-2iP FORT MYERS, FL 33908

e ST T ) ' : T —= — :
HAME YIGNE, DAVID | ; Sy

. L3 H H O05a- 11,
STREET ADDRESS | 4202 NW 26TH ST . 1 =" f}JD - UL‘B 2 ﬂﬂ
CITY-ST-ZIF CAPE CORAL, FL 33808

TIHLE MGR
NAME VIGNE, RICHARD U

5 1337 BRADFORD RD
cﬁfgfss FORT MYERS, FL 33801 . ) -———DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2IP

TiTLE

NAME

STREET ADDRESS
CITY . ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby cartify that the information supplied with thls ﬂhng daes not qualify for the exemption  stated in Section 119, D7(3)(D, Flarida Statutes, 1 further certify that the information
ingicated on this report is true and accuralgand th sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receivere toa e ) w d to execute this report as required by Chapler 608, Florida Statules.

-
SIGNATURE: — T O  225-F8~cr2r3
L SIGNATURE AND HINTED NAME DFMIG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date anl(ma Fhone &

T = =



