>

2006 LIMITED LIABILl'l'Y COMPANY

ANNUAL REPORT (AR)

o«

FILED

DOCUMENT # L03000036307

1. £ntty Nome

PROMAX, L.LC.

Feb 06, 2006 08:00 AM
Secretary of State

Prncpal Place of Business WMaiting Address

T

216 ST. JOE PLAZA 216 ST. WOE PLAZA
PALM COAST FL 321584 PALM COAST FL 32184
2. Principal Place of Business 3. MailinglAddress

Suie, AptL. i, etc.

Sute, Tz. e 1st MODRE CR2EDS3 (10/05)
City 2 State City & Stata 4. FEI Number o ! ZAPEII%&_}-P(
20-1 1UBTQ§ ] ot AppRcat
7o ottty Zin Country N . $5.00 Additional
5. Certificate of Status Desited £ 220 Required
6. Nmme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NOWELL, SIDNEY M
300 N. STATE STREET
BUNNELL FL 32110

Street Address {P.O. Box Numbes *éN}i Agc:ﬁeﬁe}

City Zip Cade

FL |

8. The aove named entity submits this statement for the purpose of changing its ragistersd office or registered agent, or both, in the Stale of Florida, 1 arn famitiar wilh, and ateept

the obligations of registared agent.

SIGNATURE
Smratute, ped o prvied name of reqrsisreg agent and I § RpPICaTy. (NCTE Segsieres Agemt signature sequired whian rerstatng) DATE
o FILE NOWE FPEE 15 $50.00 "
Make Check Payable 1o Floridg Departm

SRS - Av 0B

SRR I ue By May 1, 2008 e -
2. MANAGING MEMBERS (MANAGERS 1Q. ADTRTIONS / CHANGES o
TILE MGR T pelete e Tl Change  Jacen
HAME SAWYER, JEFFERY C KAME Hooaan 4
STRCET ADDFESS | 216 ST. JOE PLAZA STREET KDDRESS 02/18 !ﬂﬁ—ﬁaﬁﬁsﬁ—GIS 50.00
CTCS-IP |PALM COAST FL 32764 or-seze ) ’
e T oplete TWLE O Changs A
NAME HAME
STREET ADORESS STREET ADORESS
CiTY- 51-20 G- 5T- 20
e Doz A e [lthange 3 AdN
HAML NAME
STAEET ADDRESS STREET ADDRESS
CIvy{-51-2iF GiTY-ST-2iP
THLE O oetere e Dlchange  [a2ZT.
HANE NAME
STREET ADCRISS STRIET ADDRESS
CiTY-S5-2p CITY-ST-2P
THE 7 pelete e B ) Change [ anee
HAME WAME
STRECT ADORESS STREET ADDRESS
CTY-ST- 2 CITY-SY-IF
HILE J ok TiiLE ] Change 3 AcT.
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CHY-ST-ZF

11. } hereby cerlly hat the information supphed with this fiing dﬁes nat quality tar the e_xe;'npt'tc;ns conigined in Section 119, Florida Statutes. | further carily that the informatian

inthcated on ths report is true and accurate and tnhal my sig
hrnited hability company or the receiver or trush

SIGNMATURE:-

afure shalt have tha same tegal effect as if made under oatly, that | am a managing membec ar manager of the
red to execute this report as required by CGhapter 608, Florida Statutes.

258 -
9?/3 Foote o3 7E75



