! +.2005 LIMITED LIABILITY COMPANY

_____ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AM

DOCUMENT # 103000048889

‘Secretary of State

1. Entity Name

COMAX PROPERTIES, L.L.C.

—

Mailing Address
3250 NW 23RD AVENUE, SUITE 0-100

Principal Place of Business

3250 NW 23RD AVENUE, SUITE 0-100
G0 MAXWELL LLOYD /D MAXWELL LLOYD
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

= MANRAD R

04142005Na Chg-LLC CR2E083 (10/03)
Do NOT WRlTE IN THIS SPACE 4. FEl Number Applied For
20-0456347 Not Applicable

0 $5.00 Additonal

5. Certificate of Status Desired Fee Required

8, Hame and Address ot Current Registered Agent

KRAMER, ROBERT M
4000 HOLLYWOOD BLYD., SUITE 485-S0UTH
HOLLYWQOD, FL 33021

DO NOT WRITE
IN THIS SPACE

el

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE —— -
Signature. typed or printad nama of regisierad agent and titde if apphicable.

(NOTE. Registered Agart signature required whan reinstating) DATE

UDNO0G243 724

Filing Fea is $50.00
D4738/05-00105-005 50,00

Duo by May 1, 2005

9. e “MANAGING MEMBERS/MANAGERS

TTE MGR i
NAME LLOYD, MAXWELL

STREET ADDRESS | 3250 NWY 23RD AVENUE, SUITE O-100

GITy-S1-20P POMPANQ BEACH, FL 33069 -
TTLE MGR
NAME COHEN, STEPHEN

STREET AJDRESS | 3250 NW 23RD AVENUE, SUITE 0-100
a-s1.7¢ | POMPANG BEACH, FL 33069 -

TIME
HAME
STREET ADDRESS

CITY-ST-21P DO NOT WRITE

s | " IN THIS SPACE

NAME
STREET AADRESS
aiTy-sT-ap ) —

TILE
NAME
STREET ADDRESS
CITY- 81-2P ) — -

TITLE
NAME

SIREET ADBRESS
oY -§7-2P _ /

is {j ﬁg_ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thar the information
y sigrature shall have the same legal effect as it made under gath; that | am a managing member o marager of the
fowered (o execute this repeort as required by Chapler 608, Florida Statutes.

11. | hareby cerlify that the information suppiiad wit
indicated en this report is true and accurate 2
lirited liability company or tha

LAY G A Le

PF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATUFE




