FILED
., 2604 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ‘, ecretary of State

DOCUMENT # L03000048889 04-26-2004 90054 044 ***%50.00
1. Entity Name
COMAX PROPERTIES, L.L.C.
e i L ! e 7 it D R s i b | e o nm . R
Principal Place of Business Mamng Address T - === d — W TS T L e s
3250 NW 23RD AVENUE, SUITE 0-109 3250 NW 23RD AVENUE, SUITE 0-100
(/0 MAXWELL LLOVD C/0 MAXWELL LLOYD 4 054 463
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
ita, Apt. #, elc. Suile, Apt. #, ele.
Suite. At 9, 010 wie AL e 04212004  Chg-LLC CR2E083 (10/03)
Cily & State City & Stale 4, FEI Number Applied For
0 - 01'/5([) 34 /7 Not Applicable
i Countr z Country - it
Zip ountry =P ouniry 5. Cerlilicate of Slaus Desired J $5.00 Addiliong|
Fee Required
&. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., SUITE 485-SQUTH : Streel Addrass (P.O. Box Number is Not Acceplable)
HOLLYWQOD, FL 33021
City FL l Zip Code
8. The ahove namead entity submils this slalement for the purpose of changing its regislered clfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of regislered agenl.
SIGNATURE
Sagpratare, ypedd or prnted neme of regqustened agent anu e F applicable. INOTE. Registered Agent signatire requiredt when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR ] detate HILE [ Change [ Addition
HAME LLOYD, MAXWELL HAME
STREET ADDRESS | 3250 NW 23RD AVENUE. SUITE O-100 STREET ADDRESS
GITY - 5T-21P POMPANQ BEACH, FL 33069 CITY- 57- 219
L MGR [ Delete TILE O change  [C] Acdition
HAME COHEN, STEPHEN HAME
STREET ADDRESS | 3250 Nw 23RD AVENUE, SUITE O-100 STREET ADDRESS
CITY-51-21P POMPANG BEACH, FL 33069 CITY-St-71P
1Lt 1 Delete TILE O change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-$1- 2P Cliy-81-2iP
TILE [ pelete TITLE [ Change [ Aadition
NAME 7 R ‘
~ GTRECT ADDRESS ] ST TS TREET ADDRESS - N S
CITY-$7-2IF CHly-ST-21P
TITLE [ Delele TITLE [ change [ Addition
MARE NAME
STREE] ADDRESS SIREET ADDRESS
ClY-Sk-21p CITY-57-2IP
TMLE [ Delete TITLE T change T Adaition
NAME NAkE
STREET ADDRESS SIREE[ ADDNESS
CITY-57-2IP CiTY-S1-2IP
A
11. | hereby cerlity that the inlormation supplieger is filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the informaticn
indicated on this report is true and accupafe angl fhal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver®r irusfaf empowered to exacute this report as required by Chapter 608, Florida Statutes
SIGNATURE: 04/20/04 (@sY) 98- 7990
SIGNATUI NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPARESENTATIVE [ate Daylime Phone ¥

Maxweee Lloyd



