FILED

2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000029350

1. Enlity Nama
MAXIMUM HOLDINGS, LLC

Secretary of State

02-10-2006 90170 024 ****50.00

503 SOUTRMEST 18T AVE. 503 SOUTHNEST 15T AVE 60014053

OCALA, FL 34474 OCALA, FL 34474

sewzmgrr 13555 7 roere] ML
i #lg( %'t;'j‘izem‘o[ 01192006  Chg-LLG CRAEOBD (11109) < ”

orala’, Flonda ala, Flonda | " S50 R he
Zip3_#_'u7 | Coumt')sA %;_}47 | Cc’ijtgﬂ 5. Certificate of Status Desired [ fg-ggﬁg;’gb"a'

6. Name and Address of Current Registered Agent

7. Name and Address cf New Registerad Agent

DELCHARCGC, MANUEL F JR.
803 SOUTHWEST 1ST AVE.
OCALA, FL 34474

™ Delcharco, (Manved F IR
%Siessgémzﬁgn}?r is)ﬂt@capt DE))C_,

Suwite 1Ot

“Ocalp FL | %5007

8. The above named entity submils this stalement for the purpose of changing its registered office or registared agent, or hoth, in tha State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent ard title # applicable.

(NOTE: Regisiarad Ageni signaiura required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TLE MGR O Delete MLE MER Fhenge [ Addition
NAME DELCHARCO, MANUEL F JR. NAME Delchares; Mayivel F 3’

STREET ADCRESS | B03 SOUTHWEST 15T AVE. smeranmiss | 28O SE St Avenive , SULE 10

crv-sTze | OCALA, FL 34474 ovste | Oeado, FL 24471

TLE [ Detete TiNE Dcrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2P

TITLE (] petete TIE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST- 2P

TILE 7 pelete ME O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-$T-2IP

TITLE [ oelete TnEe [ cChange  TJ Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IF CITY-ST-2IP

TMLE O Delete TLE [ Changa [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P Ciry-Si-ap

11. I hergby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher cartily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited Eability company or the raceiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2-7- ©hk

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

4



