L.

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2004 8:00 am
Secretary of State

DOCUMENT # L03000036307

1. Entity Name

PROMAX, L.L.C.

04-28-2004 90063 045 ****¥50.00

Mailing Address
216 51. IOF PLAZA

Principat Place of Business

216 ST. IOE PLAZA
PALM COAST, FL 32164

PALM COAST, FL 32164

o\ ™ Y
34006189

2. Principal Place of Business 3. Mailing Addrass

(R URNEEN MM

Suite, Apt. 4, etc. Suite, Apt. #, etc.

01102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
0~ /l 0@ 7 ?(p Not Applicable
Zp Country “p Country 5. Cenificate of Status Desired | $5.00 Agaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adadress of New Registered Agent

NOWELL, SIDNEY M
300 N. STATE STREET

e UJ&'F-prM ¢ Souwyas”

Street Address (P.O. Box Numbér is Not Acceptable) 7

BUNNELL, FL 32110

F70 St.Joe Flaz o
o I Lo ST FL (359 Y

nt {or the purpose of changing its registared office or regislered agent, or both, in the State of Florida. | familiar with, and accépt

C’_‘l"r‘f‘%‘j_c S(Ll.;.a’\f@_f f—/7

{NOTE: Ragistered Agent signatura requ'ed when reinslating) / DATE

(8. The above named entity
the abligations of ra

SIGNATURE #
: . Signatur peyf!tz name (reglslersd agent and title if apphcable,

f’
Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TINLE MGR O velete TITLE I Change [ Addition
NAME SAWYER, JEFFERY C NAME

STREET ADDRESS | 216 ST. JOE PLAZA STREET AGDRESS

GITY-57-2IP PALM COAST, FL 32164 CITY-ST-21P

TiTLE ’ O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-BP

TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME D -— ——

STHEET ADDRESS STREET ADDRESS

GITY-$T-21P ChY-ST-ZP

TITLE [ pelete e [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

WILE 7 Delete TLE (I changs [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

TME {7 Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

11. | hergby certify that ihe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am a managing member or manager of the
fimited iiability company or the receiver or trustee emp red to axecute this repont as required by Chapter €08, Florida Statutes.

Bl y4S-9875

Daytime Prone »

SIGNATURE: -

SIGNATURE Aj




