FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L02000019706 01-17-2007 90011 047 ****50.00

1. Entity Name

MAXWELL HOLDINGS GROUP, L.L.C.

Principai Place of Business Mailing Addrass

6184 COCOS DRIVE 6184 COCOS DRIVE

FORT MYERS, FL 33908 FORT MYERS, FL 33908

e A RES R WRTA RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

13-4214405 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'°0 Addltionat -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIGNE, ROBERT A -
6184 COCOS DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City FL | Zip Code

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 registered agent.

I SIGNATURE
e, Signature, typed or prinled name ol registered agent and litla it applicable (MOTE. Regisiered Agent signatyre required when reinstating) DATE
F‘ -
" . Filing Fee is $50.00 Make check payable to
e :  Due by May 1, 2007 Florida Department of State
9; MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ belete TITLE : [ Ghange T Addition
NAME VIGNE, ROBERT NAME
STREET ADDRESS | 6184 COCOS DR. STREET ADDRESS
cIY-S1-2I FORT MYERS, FL 33908 CITY-ST-ZIP
TLE ST {1 Detele TITLE 8 Change [ Addition
NAME VIGNE, DAVID J NAME 3“2 David J d
STREET ADCRESS | 4209 NW 26TH ST STREET ADDRESS O Han l'“[ Mor9 an Blv '
CITY-ST-7® CAPE CORAL, FL 33909 CITY-ST-21P ?un G or‘ACL L 34455
TITLE MGR 1 pelete TINLE O Change 3 Addition
nME | VIGNE, RICHARD U . NAME
STREET ADDRESS | 1337 BRADFORD RD STREET AGDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CIY-si-21p
TITLE O oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CIFY-51-2IP .
TITLE 3 Delete e - ’ [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP 7 / CITY-S1-2P

11. | hereby certity that the informati
indicated on this report is trug
limited liability company or th

i filing doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rebert Viane /=/0-07  3€9-3/0-2220

SIGNATUREMPED oR FRINYEO'DF}JDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE,) Date Gaytime Phone ¥




