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2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000033520 SN 03-10-2008 90334 044 ***]38.75

1. Entity Name

MAXSON INVESTMENTS, LLC

Principal Place of Business Mailing Address )
7124 ABBOTT AVE, SUITE A 7124 ABBOTT AVE. SUITE A
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 O o B 3

. 01082008 No Chg-LLC CR2E083 (12/07)

Do NOTWRITE IN THIS SPACE ‘fs 4. FEI Number Applied For

_ i _ S [ 11-5702933 Nol Applicabie
: ST S i , $5.00 Additional
. I U . LI 5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent = ~ S T TN e e R TN s e
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RONES, VICTOR K Y s T & r -

16105 NE 18TH AVE: G DO NOT WRITE e

NO. MIAMI BEACH, FL 33162 R ; .
.+ . N THIS SPACE
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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 familiar with, and accept
the obligations of registered agent.

[

SIGNATURE e
L Mt'l'_mxd or prinied name of registarad ageni and thie ¥ applicable. _ _(NOTE: Regisiered Agent signature requirad when rainstaing) - - —  s=——— - = ~ DATE

. FILE NOWTIl FEE IS $138.75 o e e e
- Attor May 1, 2008 Fee will be $538.75 . . R SRR A L LIS -

9. T 'MANAGING MEMBERS/MANAGERS

TMLE MGR . S " ] A
NAME GRUENWURZEL, SONIA A T
STREET ADORESS | 16105 NE 18TH AVE ey :

om-s1-2P | NORTH MIAMI BEACH, FL 33162 :

TITLE MGR I
NAME SZARF, MAXIM : : e e
STREET ADDRESS | 7124 ABBOTT AVENUE R

cry-sT-2P | MIAMI BEACH, FL 33141 o
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NAME . -
STREET ADDRESS
CiTy-ST-2IP
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STREET ADDAESS
-CITV-ST-2P- - |- -
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes! | further certify that the information
indicated on this report is jyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company o \he receiver or trusige empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: L foroae (Moswmn SzarC) 3!.}‘0}03 305.50579 1§

SIGNATURE AND ‘:Ek oR rmy{-;n NAME OF SIGNINGMANAGING MENBER, OR AUTHORIZED REFRESENTATIVE Deytime Phone #
o
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