FILED
May 05, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-05-2004 90008 019 ****50.00

DOCUMENT # L03000041695 .

1. Entity Name

TAXMAX, L.L.C.

Principal Place of Businass

4289 ST. ANDREWS ST.
MARIANNA, FL 32446

Mailing Address

P.0. BOX 6183
TALLAHASSEE, FL 32314-6183

A AWV 4V W

AT

[N

2. Principal Place of Business 3. Mailing Address

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

uite. Ap uie. Ap 04282004  Chg-LLC CR2E083 {10/03)
City & Stale City & State 4. FE| Number Applied For
i1~ 230 T-059 Not Applicable
£ Country ap Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, GERALD D

2834 BOATNER ST. Street Address (P.O. Box Number is Not Acceptabile)

TALLAHASSEE;FL 32;31 o

City

FL I Zip Code

8 The above named enuly sdl}guls this statermant far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regustered.*’agent

’ SIGNATUF{E

Signature, typed or pjjmeg__nama of registered agent and litke it applicable (NQOTE: Registered Ageni signature required when rainstating) DATE

Make check payable to '

Filmg Fee | is 350'00 :
;2 Florida Department of State

Due by May 1 00_‘47_ ; )

"

"9, ADCITIONS fCHANGES

nMANAGING MEMBERS / MANAGERS 10. -

LTmE MGRM . O Delete TILE [ Change [ Addilion
“NAME EDWARDS, GERALD D NAME

STREET ADDRESS | 2834 BOATNER ST STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32310 CITY-S1-2IP

TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME AUDU, JONATHAN NAME

STREET ADDRESS | 5639 CYPRESS CIRCLE STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE, FL 32303 CITY-ST-ZiP

TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-§7-2IP

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE [C] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TILE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. i hereby cerify 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 information

indicated on this report is trus and accurate and that
kmited liability company or thgsBceiver or trustes e

signature shall have the same legal effect as if made under cath; th
this report as required by Chapter 808, Florica St

M/@?ﬂ{/ spg-760/

Dats Daytime Phane #

t | am a managing member or manager of the
1es.

SIGNATURE:

oR Printep Nyfe OF SIGNING MANAGING MEXBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

T~/

Serme D ELCWARERg




