2005

LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR)

DOCUMENT # LO3000036168

1. Enlity Name
B-MAX INVESTMENTS, LLC.

Principal Place of Business
1000 PONCE DE LEQN BLVD.

SUITE: 329
SSRAL GABLES FL 33134

M;iifhg l\ddress
1000 PONCE DE LEON BLYD.
SUITE: 329

3
SgHAL GABLES FL 33134

3. Mailing Address

Suite, Apt. #, atc. -

Suite, Apt #, etc.

il

1st MOORE

- FILED
Feb 07, 2005 08:00 AM
Secretary of State

[l

[

II

i

CR2E083 (10/04}
City & State o City & State - 4. FEI Number Applied For
20-0287767 Not Appiicable
Zp Ceunty Zip J Country 5. Cartificate of Status Desied || $5’00 Addi!.lonal
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Addrass of Noew Registered Agent
—— — - — Nare - — >

S0OTO GARCIA, NANCY

1000 PONCE DE LEON BLVD.
SUITE: 328

CORAL GABLES FL 33134

Sireet Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The apove 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 — —— —
Signature, Yyped or prnted dama of repisiered agent and iille T applicable (NOTE Registecad Agent DATE
— — _ g AR e
FILE NOW!}! FEE{S $50.00 )
Make Check Payabie to Florida Department of State
Due By May 1, 2005 C
9. ~ MANAGING MEMBERS /MANAGERS 10. ACDITIONS/ CHANGES
e MGR T T O3 Delete e [ Change [T Addition
NAME SOTO GARCIA, NANCY NaNE OO § RR4E
SIRECT ADDRESS 1000 PONCE DE LEON BLVD. SUITE: 328 STREFT ADDRESS 07 AR/ E-20nd-005 50,60
CITy-ST-2IP CORAL GABLES FL 33134 CHY-sl-4p
WL MGR N T T Delele i [l Change L] Addition
HAME DUARTE, EDGAR M NAME
STREET ADDRESS | 1000 PONCE DE LEON BLVD. SUITE; 328 STREET ADDRESS
Cfy-$T-7P [CORAL GABLES FL 33134 SIY S
TITLE ) o 1 peaisle BILF ) Oy change L] Additian
NAML NAME
STREET ADDRESS - - --- STREET ADDRESS
Y- ST 2P iy -ST- 2
e - [ Dotete TmE [ Change  [] Addifion
NAME NAME
STREET ADDRESS _ B SIRLL T ADDRESS
Y- ST-2iP oIy 507
fiLe O Delete Tk [ Ghange [ Addition
NAME ' NAME
SIREFT ADDRESS STREE T ADDAESS
QY -5T-21P — GITY-5T- 218
TMLE ) - 7 Defete i [ Change [ Addition
NAME NAME
SIRLLT ADDRESS STREET ADUKESS
Y -ST- 3P Ty ST 0P

11. | hareby certify that the mformation supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(0, Florida Statutes. | 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
limited liability company or the raceiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE:

et ol iaie i

sionaTURE #ND TEFER OR FHINTE?‘GME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ©

A
Data a/e,//d‘s- Dayiow Phone &




