FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L03000038559 05-10-2004 90011 002 ****55 00

1. Entity Name

MAXICOM LLC

Principat Place of Business Mailing Address

18040 SW 139 CT 18040 SW 139 (T ?‘&“63?&3

MIAMI, FL 33177 MIAMI, FL 33177

e s KRR AR R AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 03012003 Chg-LLC CR2E083 (10/03)
City & State City & State ’ 4. FEI Number Applied For

56-2406074 Not Applicable
- dpe— - | Country - e Country. = | 5. Ceniticate of Status Desived 3 gg-g&ggg;“_oﬂél,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ALFORD, KALLIOP}
18040 SW 139 CT Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33177

City FL | Zip Code

. 8,:The above named entity submils 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.

.
-

S!SjNA URE Signature, yped of printad name of registered agent and titke if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE ', st l_:_; AT L '
R ] B |
% Filing Fee is $50.00 Make check payable to ?

4 Due by September 8, 2004 Florlda Departmenl of State ,

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES B

TITLE D {7 Delete TITLE MGR O change ) Addition

:::EEET ADDRESS ’:BLI'):-?ORSDW?;:L(I)?'M :mir ESS ATHENA NAKONEWCZNY.J

TREET ADDRI -

ol MIAML, FL 33177 CTY-ST-7P 78 SMITH ST. ALISTON, ONTARIOI, g%ﬁgﬂgé

TITLE s 3 oelete TITLE MGR [J Change E] Addition

o 27 g SHADDON D, SMITH

STREET ADORESS | ==~ STAEET ADDRESS 18040 SW 139 CT, MIAMI, FL 33177

orestap | ) ~ omy-st-2p | O

TLE [J Delete THE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE [ Delete TILE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

e . 7 Delete TITLE [ Change™~ [ Addition .

NAME ‘ . NAME - '

STREETADORESS | - STREET ADDRESS . . '

CITY-5T1-2P ] CIY-ST-2P . '

Ime Coal. ‘ ' [ Delete Tme ' . _[OlChange  [1 Adcilion

NiNe R - NAME :

STREET ADDRESS . STREET ADDRESS ;

‘cImy-ST-ze ' - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my s:gn e-shgll haye the same legal effect as if made under oath; that | am a managing member o nager of the
& gthis report as required by Chapter 608, Florida Statutes. J

SIGNATURE

NATURE AND TYPED OR PRAINTED NAME OF 5

MN#ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Db Daytima Phona #

< 0(67 /U “ﬂas s-j



