2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # L03000033789 ecretary of State

1. Enlity Name

MAXWELL ESTATES, LLC 04-16-2007 90345 023 ****50.00

Principal Place of Business Mailing Acddress

542 PGRT BENDRES DR. 542 PORT BENDRES DR. TTs

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

B e TR
Sulle, Apl. #, elc. Suite, Apt. #, elc. 03262007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Appligd For

20-0223215 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired O Eigg} Sf:Jtiona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Michelie H. Bagan

Streel Address (P.C. Box Number is Not Accepiabie)

TROIANG, JOSEPH A
12800 UNIVERSITY PARK
FORT MYERS, FL 33907 |

542 Port Bendres Drive
“Y  punta Gorda, FL | 382,

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

the obligations of registered aggnt. oy /
N\ YR/
Li I t

SIGNATURE - A\
DATE

Signalure, typad of pvinled,/(uﬂf\l ripidlerad aféit and ilda it epplicable. (NQTE: Regislered Agent signature sequirad when reinstaling)
i S

Filing Foe is $50.00 " ;Ma_lgé check payableto .- -

Due by May 1, 2007 B epartment of Stite
9. . : MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O petete TiTLE O change ] Addition
HAME BAGAN, MICHELLE H TRUSTEE NAME
STREETADCRESS | 542 PORT BENDRES DR. STREET ADDRESS
CIvY-5T-21P PUNTA GORDA, FL 33950 CITY-5T-2P
THLE J pealete Mg [ thange 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [T oetete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE [ pelete TLE I change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -st-2p CITY-51-2P
TILE ] Defete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-57-2IP
TILE [ oetete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-$7-7P

11. I hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limiled labilily company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

[/
it = b
SiG NATL!IGRNAETU:RE AND TYPED OR Inﬁ’r;DM\! ma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V//DZ,;./J 7 B C? u’ ‘ )\)S Ful‘( 7

Daytime Prona #




