FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L0400002 1653 04-28-2008 90046 037 ***143.75
1. Entity Name
CHAMAX, LLC
Principal Place of Business Mailing Address el LAV 7 ¥ A 1 q
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE ) :
SUITE 700 SUITE 700 )
LAKELAND, FL 33801 LS LAKELAND, FL 33801 US
R e R AR UM A
Suite, Api. #, etc, Suite, Apt. #. etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0889408 Not Applicable
Zp Country Zp Country S. Centificate of Status Desired ?i'gaoqﬁgﬁuonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Street Address (P.0. Box Number is Not Acceptable}
SUITE 800
LAKELAND, FL 33801
City FL I Zip Code

8. The abave named entity subrmits 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 registered agent.

SIGNATURE

Signatura, typad o prinjec name of registered agent and iitie if appiicable. (NQTE: Regisiered Agent signatura required when reinstating) DATE

ake check payable to
Florida Departient of State

FILE NOWI!! FEE IS $138.75 _
Aftor May 1, 2008 Fee will be $538.75
I R

9. MANAGING MEMBERS / MANAGERS 10.
TTLE MGR , O pelete TIFLE [ change [ Agdition
HAME T & A FAMILY PARTNERSHIP__;,’-' s NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE: SUITE 700 STREET ADDRESS
CITY-ST-20¢ LAKELAND, FL 33801 CiTY-S1-2IP
TITLE MGR O Delete TITLE [ cChange [ Addition
HAME CHAPMAN, TOM R WAME
STREETADORESS | 14550 58TH STREET NORTH STREET ADDRESS
LIy-$1-21P CLEARWATER, FL 33760 CIry-ST-ZP
me VP O petete TITLE O change [ Addition
:MME SCHREIBER, MARK E NAME
STREET ADDAESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CTY-5T-ZP LAKELAND, FI. 33801 : CiTY-87-2IP
_'TIILE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-$T- 2P
TILE 2 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND

4/21/08 863.647.1581




