FILED

2008 LIMITED LIABILITY COMPANY i May 05, 2008 08:00 AT

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000041248

1. Entity Name

PROMAX MANAGEMENT GROUP LLC

Principal Placa of Busingss Mailing Address

23 ALAFAYA WOODS BLVD. 23 ALAFAYA WOODS BLVD.

#1161 #1651

VROV
05022008 No Chg-LLC CR2E083 (12/07) .

DO NOT WRITE IN THIS SPACE T e
20-0357321 Nct Applicable
§. Certificate of Status Dasired O $5.00 Additionas
Foe Requirad

6. Nama and Address of Current Registered Agent

AArvA WooDs 1 DO NOT WRITE

23 ALAFAYA WOODS BLVD.

OWIEDO, FL 22765 IN THIS SPACE

B, The above named éntity submits 1h:3 staternent for the purpose of changing ts registered office or registerad agent. or both, in the State of Florida. { arn familiar with, and accept
tha obligations of registerad agant

SIGNATURE

Sigrature. typad or preted name o rogisterad agent and il il apokcabie {NOTE Regstarad AQent $ignanie raquwed whan ransianng) DATE

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME KAUR, HARBANS

STREETADDRESS | 23 ALAFAYA WOODS BLVD., #161 HOOn00e4 7047
173

erv-sLap | OVIEDO, FL 32765 05/ 20/05-20073-015 132,75

e

NAME

STREET AUDRESS
CITY-ST-2P

TME
NAME

p— DO NOT WRITE

CITY-ST-2P

- “ IN THIS SPACE

NAME
STREET ADORESS
CITy-S1-2F

TITE
NAME
STREET ADDRESS
CTY-ST-2P

TeE ! . -
NAME o ’ i ” .
STREET ADDRESS
TITY-31-0F

11. | neraby certily that the informaban supphed with this filing coes not qualify for 1he exemptions gontained in Chapter 119, Florida Stattes. | furthor cartify tha the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if mada unger cath; that | am a managing mambar or manager of the
limited hability company or the receiver or trustee empowared lc executs this report as required by Chapter 608. Florida Statutes.

SIGNATURE: T Hapgrrns Kavg G- -3 ~ 2008

SIGNATURE AND TYPED O PRINTE! WF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Déytme Phone #




