2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000052078

1. Entity Namg

MAXWELL PLAZALLC

Principal Place of Business Mailing Address

1900 SW 57 AVENUE STE.2 1900 SW 57 AVENUE STE.2
MIAMI, FL 33155 MIAMI, FL 33155

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90057 047 ****55.00

P

[IRTHIYE

03012005

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
65-1237653 Not Applicable
2P Country Zp Country §. Certificate of Status Dasired $5.00 Additiona!
. Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOODRUFF, ROY F
1900 SW 57 AVENUE STE.2 Street Address {P.O. Box Number is Not Acceplabls} - = s -
MIAMI, FL 33155 =
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstared agent
SIGNATURE i W
Signature, typed of printad name of registered agent and tte if epplicabia. (NOTE: Regk Agent sig q
- %
Filing Fee Is 550 00 . I A
Due by May 1, 2005 .
o e ewerinig L peoeT TR - sl it o
g - f’”_"”' T MANAGING MEMBERS / MANAGERS 1070 ¢ ADDITlONS/CHANGES
me . | MGRM ' Ooeete  -f mme - O Change [ Addition
e " 1] HARATYK, AMPARO MEMBER VNAME . o
STREET ADDRESS | 1541 BRICKELL AVENLUE #409 : STREET ADDRESS — - - L - s T
crv-si-ze - -* | MIAMI, FL 33129 ~ ’ B CI-S1-2°
TME MGRM [T Delete Lyt [ Change [ Addition
NAME MENDEZ, OLGA P MEMBER NAME
STREET ADDRESS | 1900 SW 57 AVENUE - STE 2 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CIY-ST-2P
TIMLE O Delete TMLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
emvestne | L - B crrsrae - S e e
TITLE - T oelete TLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-3P
TnE O Detete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - CITY-ST-2IP
me : ] Delete T Clchangs [ Addition
STREETADDRESS |+ -, : o F NsmeErAbDRESS | L e o e e o T T
e Coam e CnYist-ze e S E = e

indicated on this report is true and accurate and that

. i hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
y signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited llabr_hly company or iver or trustae 6 or, xecute this rapor as required by Chapter 608, Florida Slatutes
- “
o J
SIGNATURE: 7 '3 //
SIGNATURE AND Ot PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #




