= FILED

2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000024702 02-04-2005 90104 024 ****50.00

1. Entity Narne

EMAX FINANCIAL GROUP, LLC

Principal Place of Businass

1123 KING ST.
ST, CROIX
LS. VIRGIN ISLANDS, 00820

Mailing Adcdress

PO BOX 224600
CHRISTIANSTED, VI 00822

RO AD

2. Princ.ipal Place of Businass 3. Mailing Address
133 King Street
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01172005 Chg-LLC CR2E0S3 (10/03)
City & State Cjty & State ) 4. FEI Number Appliad For
Cheiskanshed, St Qroe, usv 66-0617195 Nox Applicablo
Ze Couniry Zip 008 Q0 Country 5. Cetificate of Status Desired a gﬁs‘a‘g‘g‘;}fﬂ”"“’

-~ ——— — B..Name and Address of Current Reglstered Agent < - |- —— — —7. Name and Address of Now Regisiered Agent- - —-

Name

BLANTON, EDWIN F

825 THOMASVILLE ROAD Streel Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City FL ! Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.. .

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable. [NOTE: Ragistersd Agent signature raquirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ peleta TITLE [ Change [ Addition
NAME HEFFERNAN, MITCHELL L NAME
STREET ADDRESS | 2C NORTH SLOB STREET ADDRESS
CITY-ST- 2P ST. CROIX, VI 00820 CITY-ST-2IP
TITLE [ pelete TIME [ Changa  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
me O Delete WLE O cChangs [ Addition
NAME N . I 17" S . e
STREET ADDRESS STREET AODRESS
CITY-ST-TIP ciry-st-ap
TILE [ Delete TITLE [Tl change ] Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
ciry-S§t-2p CITY-S§-ZIP
e ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADORESS
CHTY-ST-2P ciy-s1-2e
TILE 3 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIRY-ST-2P - CITY-ST-ZP

g 15 filing[does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutas. | further certity that the information
gccurata and that my gignature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
mpowpred 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this repo:
limited kability compa

(ROYTOM- bRIS

Daytime Phong #

s -
SIGNATURE: " Seavekamt

SIGNATURE AND T‘FE&B{PNNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT|

121l 05
T"Daks

U




