2005 LIMITED LIABILITY COMPANY

¢ FILED -- - N
ANNUAL REPORT - SECRETARY. QF SrAlE

DOCUMENT # L03000005224 OIVISION ¥ CORPORATIONS  —~
1. Entity Name .
MAX ACQUISITIONS LLC 05 FEB 22 PHI2: 32 g
s
Principal Place of Business Mailing Addrass
985 HARBOR LAKE DR 601 PACKARD CT
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
R v (UL AR
Suite, Apt, #, otc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E0A3 (10/03)
City & State Cily & Stata 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
& Country 4ip Country 5. Cartificate of Staws Desired [} fi'ggq ‘?ﬁ;ﬂ;ﬁonal
J 6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Reglstered Agent :
. Nama
ORLOFF, LOUIS S :
601 PACKARD CT 3 Strest Address (P.Q. Box Number is Not Accaptable)
SAFETY HARBOR, FL. 34695 =
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE B = : : _
Sigrature, typed o printed name of registered agent and Litle il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . H ' Make check payable to
Due by May 1, 2005 . g FIOrIda Department of State ~
- . . -1 - - . .- . . r&; [N e H ~ o - :
9. MANAGING MEMBERS f MANAGERS 10. ' ADDITIONS/CHANGES
TME MGRM O pelete TITLE m(lhange [ Acdition
NAME ORLOFF, LOUIS J NAME ORLOEE | LOUS
STREET ADDRESS | 601 PACKARD CT STREET ADDRESS ] ] ]“ H4E27 g2
CIFY-ST-2P SAFETY HARBOR, FL 34695 CITY-S1-2P N2180%-—11 1’}:':;-_4 H %200 0
TITLE O pelete T(LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-57-ZP
TMLE [ Delete TLE [JChange ] Addition
NAME ; - TN e T - - : - - TE e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZP
TITLE 1 Delete TITLE - [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-SE-2P
TILE 0 Delete TILE ) I change [ Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-$1-21P o : - - CITY-8T-2P -
TITLE . o ! 3 Detete TME . [} Change [ Additicn
NAME A NAME
STREET ADDRESS STREET ADDRESS
ony-ST1-2P N . n CITY-ST-77 - : - -

11. | hereby certify that th infbrmatiopSupptied with tis filfhg Hees rpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation
Flrugarid accurate and thit my gighature shall have the same legal effect as if made under oath: that | am a managing member or manager of tha
jored tofoxdtute this report as required by Chapter 608, Florida Statutes,

RE b TYPED O# , CAGER. OR AUTHORIZED REPRESENTATIVE Dala Daytime Prone #




