FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name
MULTIMAX SYSTEMS, LLC
Principal Place of Business Mailing Address
3038 WOODPINE LANE PO BCX 19797
SARASOTA, FL 32431 SARASOTA, FL 32476-3733
01052005N0 Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopled o
55-0833135 Not Applicable
} 5. Certificate of Status Desirad a ?gg?q 3:1:’""“5'
. 6. Name and Addre:'.s of Current Regls?ered Agent e e e e v.——-——si_,"g,:-w et N e
QUICKER, MICHAEL J '
7061 S. TAMIAMI TRAIL . Do NO WRITE

SARASOTA, FL 34231 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorica, | am familiar with, and accept

the obligations of registered gyent.
SIGNATUREW /Q‘G M 990 - J;; 4 ."Q?OOS—

Slcnat!:ra‘ Iypad or printed mmsﬂ }d{stemd age’nl ang tide if applicable. {NOTE: Reglstored Agent signaturs recuirec when reinstating} DATE‘
Filing Foo is $50.00 . Yo,
Due by May 1, 2005 . S e
1
Y MANAGING MEMBERS/MANAGERS , T S
TITLE MGR . L . R e .-
NAME VOWELS, ROBERT M :

STREET ADDRESS | 3038 WOODPINE LANE
CAY-5T-2P SARASOTA, FL 32431

TIng

NAME

STREET ADORESS
CITY-S1-21P

TmEe

AR e — i — - - — C——— —————— ST LIt e e AR TR AT R D e [T Sy VPN AU S

STREET ADORESS

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-ST1-2IP

e
NAME

STREET ADDRESS .
CITy-5T-21P . B

TITLE . - . .o
NAME N . e . ) . -n‘- NP
STREET ADDRESS s . v .

3 . ! ‘ih ol e 4 .- -d “
CITY-ST-2IP - aom L A .

1. 1 hereby certify that the information supplied with this filing does not quali plion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport is true and a te and that my signature shalifiave the same)legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg6iver or ystee empowered 1o exg€ute this report agrequired by Chapter 608, Florida Statutes.

SIGNATURE:Q "~ \/‘ (-\3-Zc0o5

SIGNATUR}”{WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

—



