<

S -52007 LIMITED LIABILITY COMPANY
T ANNUAL REPORT

FILED

DOCUMENT #L03000018749

1. Entity Name
"MAXICO, LLC

Principal Place of Business

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

Mailing Address

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

bUULLU S

Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90482 048 ****50.00

IR R

2, Principal Place of Business‘ - No P.O.Box # 3. Mailing Address
692 MYs Ty 692 NYS I
ﬁ“éfé\p DS X NY Suite. 4 40 b e% ox NY 01122007  Chg-LLC CR2E083 (12/06)
City & State i City & State 4 4. FEi Numbar Applied For
20-0224518 Not Applicable
Zip Country Zip, - Countr . . 5.00 Additional
/.2 f;’g /'L g S g J\} 4_ s. Cenificate of Status Desired [} Eea Req“irs‘; iona

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

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

Name

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

City

FL l Zip Code

_"a.

SIGNATURE — X

the chligations of registered agenlf

The above named antity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. { am familiar with, and accapt

[NQTE: Ragistered Agent sagnature requued when renslatng)

DATE

.t

Filing Feo is $50.00

Signature, typed of prnled name of J?glslemr.l agent and Ltle il apphcatie.

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS TMANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM /Qﬁm TTLE Mg RTY E/Change [ Adgition
NAME COOKE, MAXWELL D NAME cooxE MivwEsc )
STREET ADDRESS | 38 PLYMYARD AVE 8 STREET ADDAESS

N

CITY-ST1-7P COMBOROV EM ENGLAND, ehB2 6b4 CITY-51-21P 6 ?2- Y3 7‘7C
me O velete TLE /od-éﬂ-ﬂo X, N y Ol hange [ Acdition
RAME RAME
STREET ABORESS SIREEY ADORESS [LE58 Js4
CiTY-ST-2P CITY-5T7-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
HARE HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5i- 2P
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
e 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-SI- 7P -
TME O Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppli

limited liabilily company cr the receiver or tNistee

SIGNATURE: s

| he : ‘ with this filing does not qualily for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuraty and that my signature shalt have the same legal effect as if made undar oath, that | am a managing member or manager of (he

C\egto exacute this report as required by Chapter 608, Florida Statutes.
O W Homarng NENBLL  LFERD)

SIGNATURE AND TYPED OR PRINTED NARI

JOF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE

/

Dare

Daytime Phone #

¥



