FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MAXWELL ESTATES, LLC
Principal Place of Business Mailing Address
542 PORT BENDRES DR. 542 PORT BENDRES DR. B “ 0 3 0 5 98
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33850
Suite, Apt. #, etc. Suile, Apt. #, efc.
e, APl ¥ et wie. el 7. 8l 04152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0223215 Not Applicable
Zip Country P Country 5. Certficate of Stalus Desied ~ []  $9-00 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGAN, MICHELLE H
542 PORT BENDRES DR Streat Address {P.O. Box Number is Not Acceptable)
- PUNTA GORDA, FL 33950
City FL | Zip Code
8 The above named entity submits this staterment tor the prpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
{. .the' obllgallons of registered agent.
SIGNATUHE
1 Signature, typed or prinled name of registered agent and Lila if applicable. {NOTE: Ragisierad Aganl signalure réguired when reinglating) DATE
T
i+ FILE NOWI! FEE 15 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TINE MGR O pelete TITLE [ Change [ Addition
NAME BAGAN, MICHELLE H TRUSTEE NAME
STREET ADDRESS | 542 PORT BENDRES DR. STREET ADDRESS
CfFY-ST-2IP PUNTA GORDA, FL 33950 GITY-5T-2P
TITLE O pelete T7LE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. TP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITy-8T-2IP
LE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CITY-51-2P
TRE (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21P
THLE O pelete TLE o I change  [] Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S7-2F ' CITY-ST-2IP
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect as if made under path; that | am a managing member or manager of the
limited fiability company or lhe receiver or truslee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Lf |2vr135/ GHISATRMMTY
SIGNATURE AND TYPED QR PRIN‘IEB NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phone ¥




