it

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # L02000031574

1. Entity Name
FINMAX LLC

ecretary of State

04-27-2004 90019 008 ****50.00

Principal Place of Business

110 CYPRESS CLUB DRIVE SUITE 125
POMPANO BEACH, FL 33060

Mailing Address

POMPANO BEACH, FL

110 CYPRESS CLUB DRIVE SUITE 125

33060

24056643

2. Principal Place of Business

3. Mailing Address

T

PIASENTE-FOLIGNOQ, MASSIMO
110 CYPRESS CLUB DRIVE SUITE 125
POMPANO BEACH, FL 33060

I 4o N.vcead BLVD FYo A. ocean BLvb.

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

PomeaAnNo BE AcH , F Lo PomParno Benmcu, FL NOT APPLICABLE Not Applicable

Zip Country Zip Country - . $5.00 additional

330672 BRow ﬁR,D 23062 BRo w ﬁ'ﬁp 5. Certificate of Status Desired O P Hequ:’recll lona
st oz §.-Name and Address.of Current Reglstered Agent - - o= . ; T 7..Name and Address of New Registered Agent ... _ ___ _ _ __ | ..

Name

MASS MO . PIASENTE - Foligno

Street Address (P.O. Box Number is Not Acceptable)

Fho .

oceE ANV BLVD

&Y PomPAnNo. BEACH

Zip Code

FL 220672~

i
SIGNATURE

F]

, the obligations of registered agent.

8. The above named enlity submits this statement for tha purpose of changing its regjstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
CcHAVGEE OF ADORESS)

Signature, lyped or printed name of regisiered ageprand ille il applicabla, ——3 gcﬂa RegisteTaTAgant-sigmmtered aquired when reinstating)

4/21/04

DATE

o
h ]

rommmeeFiling Fee is $50.00 . _
Due by May 1, 2004 :

R (R

"

- -

. Make c'hec'k_ payable to.
=575 = Fiorida Departrnent of State ==z wus o =

MANAGING MEMBERS /MANAGERS

9, 10. ADDITIONS/CHANGES
T MGRM 1 Oelete TE M change ] Addition
NAME PIASENTE-FOLIGNO, MASSIMO HAME
STREET ADDRESS | 110 CYPRESS CLUB DRIVE SUITE 125 SREETADORESS | 2 4O M- ODCERAN BLVE
cTv-st-ZP | POMPANO BEACH, FL 33060 OITY-55-2P PompaAn® RE@BcCH gL 33062
e [ Delete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
T T - - - — [ Datete. ME | ) e e e - . [OcChange_ - [ Addition |
NAME NAME T
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP LiTy-81-71P
TITLE T Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O peletz TITLE O change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP Ciy-§7-21P
TITLE 1 Delete TITLE CTTTEESTT M chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S§%-ZP

11. I hereby certity that the information supptied with this filing doe
indicated an this repert is true and accurate and ]
limited liahility company or the rec

SIGNATURE:

that my gnature shafl

G [Traxecy

yer ar trusiee

L.

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am a managing member or manager of the
Exgport as required Dy Chapter 608, Florida Statutes.

S

AR o4 GSy-#18-10)F-

EIGNATURE AND

TYPED OR PRINTED NAME\}E&IGNIRG MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirme Phona #




