2004 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)"™

1. Entity Name

DOC[JMENT # L03000036168

FILED
Jun 01, 2004 8:00 am
Secretary of State

03-12-2004 30228 003 ****50.00

B-MAX INVESTMENTS, LLC.

T

Pnncspal Place of Business” oy f AT e
1000 PONCE DE LEON BLVD: **
SUITE:

Manllng Address

1000 PONCE OE LEON BLVD, b
_SUITE: 328 - - -

"-501 te- 3

-

" Suite, Apt. #, etc. J—

79~ -

CORAL GABLES FL- 33134 Y C(S)RAL GABLES FL 33134' ;

! i US;: et

2. Princigal Place of Bus:ness. :l. Mallm AddeSS "!" 27

000 T Leon b\vd.

- Suite- Apt #, aic.

Suite - 329

" MOORE

MWMWMWWMWNMM

CR2EO083 {11/03}

:ty&Sla

Gity & 3

4. FEI Number

ol ables Florda

Cofal Gabite Flogiba,

Applied For

2D-CPR 70

Not Applicabte

2934 Trosn | 2554

Country

uSA

5. Certificate of Status Desired

() $5 00 Additional
Fee Required -

S

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B

- S0TO-GARCIA NANCY——— o

Name

== 1000:PONCE-DE LEON BLVD. -
SUITE: 328
CORAL GABLES FL 33134

e -——V;;ﬁ [ T '__.“'

~Sireel Address (P.C. Box Number i§ Nol Acceptable)

City-

FL I ZipCode '

the obligations of régistared agent.

8. The above named enmy submits this statement for the purpose of changing its regisiared office of ragistered agent, of bath, in Ihe State of Florida. I am familiar with, ang accopt

SIGNATURE

Signadurs. typed Or prvied name ol

{NOIE Rsn ﬂm Agert sgnatue reqursd whan renyaung)
e

. MANAGING MEMBEHS.’MANAGERS X ADDITIONS / CHANGES
MGR'YT 7T -2 0 pelete - g ‘ DOchangs [ Additon
+|S0TO GARCIA "NANCY o NAME o
s 1000 PONCE DE L EON BLVD. SUITE: 328 ~ - =N -STREET ADDRESS o
. CORAL GABLES FL'33134 Y- sT-2P W
MGR . T Delete TITLE [ Change [ Acdition
DUARTE, EDGARM NAME
STREET ADDRESS §1000 PONCE DE LEON BLVD. SUITE; 328 STREET ADDRESS
Crre-51-2IP CORAL GABLES FL 33134 CITY-ST-2P
TmE ' 3 vetete g O crange  [J Addtion
-NAME- — - T — P i — NAME - B T T J — ———— - P e
STREET ADOAESS . _ STREET ADDRESS '

Seimistge T e —_— Bamentenaiel RIS T - - - - = —
Tme [ Detete TME [3Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CirY-5T7-2P CITY-ST-2IP
WRE 3 delete TITLE DO crarge [ Addilion
NAME i NAME
STREET ADDRESS STREET ADORESS
CTY-St.2p ; CIN-ST- 2P
e : O petere i [Qchange [ Addition
STREET ADDRESS éing‘n:,\obnsés‘

CIvY-ST-7ip CIFY-5T-2IP

11. P hereby certify that the infermation supplied with thia filing does not gualify for the exemption stated in Section 119, 07(3)(:) Florida Statutes. 1 further certify that the information
indicated on this report is true 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
limitea %ability company or the receiver or trustee empowered to execuls 1his repart as required by Cnapter 608, Fiorida Statutes.

SIGNATURE: %W"f JW

SIGMATURE AN| n-monvvfnnu{ov

R, OR AUTHC

NTATIVE




