2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # 103000041695

1. Entity Name

TAXMAX, L.L.C.
Principal Place of Business Mailing Address
4280 ST ANDREWS-5F P.0.BOX 6183 0
MARMMNA L3 P4~ TALLAHASSEE, FL 32314-6183 Rin
e swsm 17| (NIRRT
2E 3 Y- Boatuner =t ‘ fs
Suite, Api. #, atc, Suite, Apt. #, slc. H / \/ 06132006 Chg-LLC CR2E083 (11/05)
City & State City & State ! 4. FEI Number Applied For
a ee ! L ! 11-3707059 Not Applicable
- | § - .
%p?’% | o Couriry LEo » Zio Country 5. Centificats of Status Desired ] gi'ggq lﬁg:ém”a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Nams

EDWARDS, GERALD D
2834 BOATNER ST. Straet Addraess (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32310

City FL l Zip Code

8. The above namad entity submits this statement for the purpesa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regasterec agent and bise f eppicable. {NOTE: Registered Agent signature required when reingtatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O elete TITLE () Change [ Addilion
NAME EDWARDS, GERALD D NAME
STREET ADDRESS | 2834 BOATNER ST STREET ADDRESS
CiTy-ST-21P TALLAHASSEE, FL 32310 CITY-51-21P
TLE MGRM O pelete TILE [ Change [ Addition
NAME AUDU, JONATHAN NAME
STREET ADDRESS | 5639 CYPRESS CIRCLE STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TLE {0 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IF CITY-S1-21P
TITLE [T Delete TIME O cChange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
eiTY-§1-2P CITY-ST-2IP
TILE [ Delete TILE (O Change  [J Addilicn
MAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
THLE O Delete TIE O Change [ Addilion
NAME RAME o044 723
S eSS SIeE 06z 0R/21/06--D1040--027  ##50. 00
CITY-SF-2IP CITY-51-7IP

41, | hareby certify that the information suppited with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
*, limited liabitity company or the recaiver or trustee empowerad o exacule this report as required by Chapter 608, Florida Statutes.

’ Cliafot,  25¢s57-0024

OR PRINTED RRE OF S8IONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYI




