W

T

2006 LIMITED LIABILITY COMPANY

FILED
Apr 24,2006 8:00 am

I

ANNUAL REPORT ecretary of State

DOCUMENT #L03000018749 04-24-2006 90048 013 ****50,00
1. Entity Name
MAXICO, LLC
Principal Place of Business Mailing Address v
7800 UNIVERSITY POINTE DR., SUITE 200 7800 UNIVERSITY POINTE DR., SUITE 200
FORT MYERS, FL 33507 FORT MYERS, FL 33907
e v ICNDUEE AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E0B3 (11/05)
City & Stata City & State 4. FEl Number Applied For
20-0224518 Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registoered Agant 7. Name and Address of New Registered Agent
Name

JURSINSKI, KEVIN F
7800 UNIVERSITY POINTE DR., SUITE 200
FORT MYERS, FL 33907

Streel Addraess (P.Q. Box Number is Not Acceptable}

Zip Code

cy FL

8. The above namad entity submits this statement for the purpose of changing its registered offica or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature. typed or printed nama of registered agent and title «f applicabia. {NOTE: Registared Agent signature raquirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ﬂr Delele TITLE Mg R 51 LB’fhange [ Acdition
NAME COQKE, MAXWELL D NAME COOKE H'}QM/EL\(_. 7
STREET ADDRESS | 7800 UNIWERSITY POINTE DR., SUITE 200 STREET ADDRESS - *
omv-sT2P | FORT MYERS, FL 33907 awvsre | 37 PLYMYARD AVENUE 8 LONBORO Y (g € ngedtng
TITLE O Delete TITE ~8x¢i ¢ BN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8i-7ip CITY-S1-2IF
TITLE O Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2p CITY-57-21P
TILE 3 Delele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-ST1-7iP
TIme [T Delete MLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [Jchange (O Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP \ CITY-§7-2IP

11. i heraby certify that the information supplied with thys filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpajure shall have the same legal effect as if made under oath; thal { am a managing membar or manager of the
limited liability company or the receiver or trustee empowerfid Ip execute this report as required by Chapter 608, Florida Statutes.

NW!NG MEABgL DNk cee
Qata [3/13-,0(“_‘5:«%9:“-

SIGNATURE: &

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNIN*IIANAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v,

150, |



) AL TAVITVILIN ) HOU D %Q(L?L
) HLORCCCOE 744

Maxico LLC

¢/o 38 Plymyard Avenue
Bromborough
England
CH62 6BN
(©) 01144 151 647 7744
() 011 44 151 666 1236

{em) maxicoilc@aol.com
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