FILED
2005 LIMITED LIABILITY COMPANY Aug 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000021192 08-31-2005 90065 033 ****50.00
1. Entity Name

MAKS LLC

Principal Place of Business Mailing Address

501 E POLK ST P.0. BOX 172186

TAMPA, FL 33602 TAMPA, FL 33672

e e reeyesll | LI R

1O E MAD

Suite, Apt. #, etc. Suite, Apl. #, elc. 08022005 Chg-LLC CR2E083 {10/03)

TALCAHASSEE, LI TALLAHASSEE, (" Seoerian e

Countey Zip Country i . $5.00 additional
%E 25 q q , i, 3 E 2 5. Certificate of Status Desired O '
S CQB { Fee Requirad

6. Name and Addra:s of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EAOE‘IRECESLE-I-SETVEN Strige} Addyess (P, BoxN per is.Not table)
TAMPA, FL. 33602 FEY=E ADEBTS ST
(CAF E:T‘ER( A |
Y TAUAHBSSEE. FL | 8%f:299

8. The above named enlity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE -
Signalure, typad of phinked name of regisierad agen! and Lbie o applicable, {NCTE: Regislered Agenl signature raquired whaen reinstating} DATE
Filing l-:ee l's $50.00 . Make check payable to
Due by September 7, 2005 Florida Department of State
9. : = MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR . ] cetesn TITLE Change [ Addition
NAME MERCER, STEVEN NAME P B 7
STREET ADORESS | P.O. BOX 172186 STREET ADDRESS O Ox I 807 5
orv-stz¢ | TAMPA, FL 33672 avsie | ] AIAAHOSSEE, EL 333 (8
TILE [ Delete TILE [J Change [ Addiiion
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ oetele TILE {OJChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ] pekte TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T-2P CITY-ST- 2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-S§T-2IP
MLE 1 pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST. 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on thés report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 execuls this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: kﬁ/‘*/ g‘- g -0 ggo ’)[0{3(3(1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




