2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000028917

1. Entity Name
MAX 18, LLC

Principal Place of Business

3641 W. KENNEDY BLVD, STEA
TAMPA, FL 33609

Mailing Address

36471 W. KENNEDY
TAMPA, FL 33609

BLVD, STE A

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Agt. #. etc.

Suite. Apt. #, etc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90265 034 ***138.75

A0

03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0944433 Not Applicable
Zip Country Zip Country . i 35_00 Additional
5. Certificate of Status Desired O Fee Required
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
TAMPA, FL 33608

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. 7The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept

the abligations of registered agent.

SIGNATURE

nature, lyped of printad name of registered agent and

Kile # apphcable.

[NOTE: Registerad Aent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGR £ Delete TITLE AR [ Change [ Addition
HAME LEVY, CLIFF NAME

STREET ADDRESS | 3641 W. KENNEDY BLVD, STE A STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33609 CITY-51-2ip

TITLE O oelete TITLE MG RN [J Charge [ Addilion
MAME NAME Jonouyrl LN

STREET ADDRESS STREETADDRESS | 3715, EBMISWEET 2., Wiy ADb

CITY-ST-ZP Cry-S1-21P TownP, Co 23kbois

TILE O petete TILE G RN [ cChange [ Addition
HAME NAME SPANLE LEVY o

STREET ADDRESS STREET ADDRESS | D7\S, ROMSAWVORE BID .y WAl SRS

CITY-§7-2IP Ciry-ST-2IP Townep | G 33‘ b

THLE [ Delete TITE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-S§T-2P CITY-ST-219

TILE 7 elete e [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-S1-2IP CIrY-57-2P

TITLE 3 Delste FIILE [ Crange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢y ST 2P /\ r\_ ¢nY-SI-2P

11. | hereby certify that the mformallon }.uppl d W|th this liing does nbt qualify lor the exemplions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
ind that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
th remrt quired by Chapter 608, Florida Statutes.

indicated on this report is trie and accur

limited liability company or the receiver o lru wle

SIGNATURE:

mpowered o execule
Ak 1

SIGNATURE AND TYPED OR PRINTED Nms/or ‘uﬁuu‘? 'if AGING MEUBER, MANAGER, OR jw" ORIZED REPRESENTATIVE

2hulo® (e as3-2dm

Daytme Phone #

\

[



