2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000021653

1. Entity Name
CHAMAX, LLC

Secretary of State

(05-03-2005 90026 013 ****55.00

Principal Place of Business

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801  US

Mailing Addrass
500 SOUTH FLORIDA AVENUE

SUITE 700
LAKELAND, FL 33801 US

["RATRTEVEY RS ALY

2. Principal Place of Businass 3. Mailing Address

AN AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 03, 2005 8:00 am

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
d‘? -0 i in ? Not Applicable
Zip Counlry Zip Country - : $5.00 Additional
5. Certilicate of Status Desired Iﬂ/ Foe Roguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Addrass (P.O. Box Number is Not Accaplabla)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Hegistered Agen! signalure required when rewistatng}

DATE

Signature. typed or pnnted name of regisiered agent ang Ui il apphcanie.

‘n%-,?ba is $50,0

Make check payabie to

e by'May 1, 2 ? Florida Department of State
:‘ *':."‘! L%
MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MGR mem THLE MR, [ Change Tion
nwE - | MAXWELL, LAWRENCE W NAME T3 A Fauvly Furtnersh,.:
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREETAIDRESS | S0 S. Lol ad Ave  STE go
cry-s-2¢ | LAKELAND, FL 33801 Lrv-s-2e | A weeansdy  Fo 3380
TITLE MGR £ petete TILE [ Change [T Additicn
NAME CHAPMAN, TOMR NAME
STREET ADDRESS | 14550 58TH STREET NORTH STREET ADDAESS
CITY-ST-2IP CLEARWATER, FL 33760 GiTy-5T-21P
LE [ pelete TILE [ Crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-SE-2IP
TILE 3 Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
MLE ] Delete TITLE [JChange  [J Addilion
4 NAME NAME
J STREET ADORESS STREET ADORESS
J cov-st-ze CITY-51-2IP
» |+ TME O petete TITLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDAESS
CIEY-5T-21p CITY-ST-ZIP

SIGNATURE: a 4

11. | heraby cenify that tha information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this raport is true and accurats 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 Eability company or the receiver or trustee empowsared 0 execute this report as raquired by Chapter 608, Florida Statutes.

oS 3LY7- 1581

SIGHATURE AND TYFED OR PRINTED NAME OF SJGNMG MANAGINGENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat

4.

Caytima Phone #

S S TR ey




