2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 18, 2004 8:00 am

DOCUMENT # L03000016636

1. Entity Name

MAXFIELD INVESTORS, LLC

W - o
[ AU M

#

Secretary of State

03-18-2004 90183 031 ****50.00

Principal Place of Busingss

802 11TH ST. WEST
BRADENTON, FL 34205

Mailing Address

802 11TH ST. WEST
BRADENTON, FL 34205

ERMURGIAL VAL En A

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, AL . gl uie. Ap 01142004  Chg-LLG GR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
16_ 16 7 1034 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additienal

. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

BLALOCK, LANDERS, WALTERS & VOGLER, PA

802 11TH ST. WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

F-ilin Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TiLE O Delzte e MGR O Change 4] Addtion
HAME NAME Thomas E. Blankenship
STREET ADDRESS STREETADIRESS |2 015 Pinde Boulevard
CITY-57-2P CM-S1-2°  |Smavagota, FL 34241
TITLE O pelete TITLE [ Change [ Acdition
NAME " NAME
STREET ADDRESS :_';) STREET ADDRESS
CITY-ST-2IP k: CITY-8T-2IP -
TITLE . ! [ Delete TITLE O change [ Addition
NAME T R pu— — e 2 —_ NAME | — . e -~ iz -
STREET ADDRESS STREET ADDRESS . o
CITY-5T-2IF CITY-ST-2IP
TILE O pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O crange [ Addition
NAME RAME

_ STREET ADDRESS STREET ADDRESS

“CITY-S1-2IP CiTy-S1-2IP o
TITLE [ Dalete TITLE - [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Crv-51-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)()). Florida Statutes. 1 further certify that the information
indicated on this repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered {o execute this report as required by Chapter 608, Florida Statutes.

q .W Thomas E. Blankenship 0413201
SIGNATURE: [/ - S foyy °H-

Manager
SIGNATURE AND TYPED OR PRINTéD NAME OF SlGle MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b Dag Daylime Phone #
rd
&




