’

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 18,2005 8:00 am

1, Entity Name
MAX 18, LLC 04-18-2005 90071 020 ****50.00
Principal Place of Businass Mailing Address
3641 W. KENNEDY BLVD, STE A 3641 W. KENNEDY BLVD, STE A
TAMPA, FL 33609 TAMPA, FL 33609 20034732
S S LR ORI
Suite, Apt. #, etc. Suite, Apt. #, et¢. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For’
10 ~ DAAAARR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ %5822] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LEVY, CLIFF
3641 W, KENNEDY BLVD, STE A Street Addrass (P.Q. Box Numbaer is Not Acceptable)
TAMPA, FL 33609
City FL Zip Code

8. The above namad enlity submits this statement 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.

SHGNATURE
Signature, lypad or printsd name ol registered agent and ktle it appticable. (NQTE: Ragistered Agent signaturs requised when reinstating} DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2005 Florida Department ot State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR [ Delete TLE [JcChange [ Addition
NAME LEVY, CLIFF NAME
STREETADDRESS | 3641 W. KENNEDY BLVD, STE A STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CIY-$T-ZP
TTLE 3 Delete meE O Change  [T] Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1- 2P
TILE O velete TIMLE [ thange 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TLE O Detele TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
ME [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP ]
TILE O pelete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L~ (\ [ CITY-ST-2P

11. | hereby certify that e infortation s pplfhd with this filing does hot qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this re is trug,and adcurale and that my signatule shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the\receivar or trusf@e empowered to Bxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N L/) A\os (2A5) 383 D

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING nmdne MEWBER, MXNAGER, OR Aurnoflzznnspnsszmam Dats Daytime Phone #




