2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)_ , . FILED

DOCUMENT # L03000044378 - Jul 27,2007 08:00 AM
" Entiy Name Secretary of State
MAXIMUM DECKS, LLC.
Prnaipat Place of Busme;s Mailing Address 7 ]
108 SPARRCW TRAIL 10B SPARROW TRAIL
PALATKA FL 32177 PALATKA FL 32177
- - DT
2. Puncipsl Place of Business - ko PE}. E;x # 3. Maiing Address ==
Suite, Apt #. efc. - — Suide, At #, sic - = ond MOORE CR2E083 {4/07)
Ciy & Siate T City & 5ale ' TTa el Numper ' Q;émsed For
B . 03-6468908 ] .| §Aot Applcabte
Zip Coupitry - Tip Country 5. Gestificare of Stae Desred. [ g:e ggqaggétsonai
8. Name and Adf.fress of Current | Registered Agent N — T 7. Name and Address of New Registered Ageét
Mame
VOLLENDROFF, MAX E - ; e
108 SPARROW TRAIL Sireet Address [P O Box Number is Not Acceptable)
PALATKA FL 32177
City FL l ZoCodo

. The sbuve named endw ; Submits (s stalemenl for the purpose of changng its fegtstered office or registemd agenk ¢ both, n the Stats of Florida, | am familiar with, and accepe
the oibhgations of registerad agent.

sianaTuRE _SPOX ol Wﬁw/‘;" i . T A3 O 7

Segrvatire iypoG 91 [4suer nasne O ragstangd agent 8nG Wl ¢ apphostic {HOTD Ruygsired Agen SENAKIE AU Ed W rEnSatyg) DATE —

7 FILE NOWY! FEE IS $50.60
Make Check Payabie te Florida Department of State
Due ay Septemher 5, zas?

_ ) e s g e

S __ MANAGING MEMBERS/MANAGERS . _§ 10 ACDITIONS/CHANGES — ,,

Tt O {3 pesere HIE O3 Change [ Adtidion
Hese AT -sl00s~E .

C-sap PALATKAFL 32177 T A el . z i

mE T petete THLE CHcnange 3 Addition

HAME KAME

STREET ADDRESS STREET ADDNESS

CiTY-51-2P § rav.srap

T ) 0 Detere : _ Dohasge 17 Adgtion

NARK HANE

STREET ADDRESS STAZET ADGHESS

CHY-ST- 29 ) o1y 87-HF i

L {3 Cetete e {JChange T Adaiton

NALE RAME

STREET ADDRESS STRELT ADDRESS

I RN 7 A o

TE ] tetets THE {3 Changa D Add:!son

NANE NAME

STREET ADOPESS . STREET ABDRESS

£4TY-58- 24P o CRY-ST- 1P 7

ME 1 Delete TIE [JChange [ Addiion

UAME NAME

STREET ADDRESS STAFET ADBRESS

CITY-87- 27 LY -ST- 1P )

Tt | hereby certity that the snformatiors supplied wﬂh %h|s fl!nng does not guabfy for the exemplions gontained in Chapter 118, Florida Statutes. | !urt?aez certify that the micrmation
indicated on s report is irue and accwrate and that my signature shall have the same ‘egal effect as it made under oath, that | am a managing member or manager of the
tirited tability cdmpany or the receivér or trustee empowered 1 execute this report as required by Chapter 608, Flonaa Siatutes

(255)
/ STRK yaz.;.’cfvm,oﬁ’ Z ,z.? 67 97 7—5’?’?9

7 PRINTED NAME CF SIGHING RAMG f&EER. MANAGEH, OR AUTHORIZED HEPRESENTATWE Bt MSMF\W ]

SIGNATURE:

BIGNATURE AND TY8E:

= X




