' 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000029171 Secretary of State
1. Entity Name R
MAXDU PROPERTIES, LLC 05-02-2005 90369 034 ****50.00
Principal Place of Business Mailing Address
18530 SW 52ND ST 18530 SW 52ND 5T T
MIRAMAR, FL 33029 US MIRAMAR, FL 33029 US
A s R UMIRIRRNOA I REAIEAm A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurmber Applied For
20-1011166 Not Applicable
Zip Country Zip Country 5. Ceniticata of S1atus Desired O ?gg?q 3?:;“0"3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREIRA, JOSE EDUARDO

18530 SW 52ND ST Street Address {P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

/~ City FL Zip Code

8. The above named entity subrmi nt-fof the sa'vf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of red agent.

SIGNATURE —
Signalure. typad oF pfi}w’d name al :eglﬂpf?d 996-1& and titlg If applicable. {NOTE: Registared Agent signature equired when rainstating) DATE

Filing Fee Is $50. Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelate TITLE O change [ Addition
NAME PEREIRA, JOSE EDUARDO NAME
STREET ADDRESS [ 18530 SW 52ND ST STREET ADDRESS
CITY-ST-ZiP MIRAMAR, FL 33029 CaTY-§T- 2P
TITLE MGRM 1 pelete NE [J Change [ Addition
NAME TIAGO, MARCIA NAME
STREET ADDRESS | 18530 SW 52ND ST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-2IP
TILE O Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detere TIMLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§1-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oIy -S1-2IP
TITLE O betere TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P / CITY-ST-2P

11. | hereby certifty that the information supplied with this filing does not'quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicatad on this report is true and accurate and that my signatugf.ahatiiaVE the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver o o038 grort as required by Chapter 608, Florida Statutes.

ee empowered 8
QA'
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF 4 GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytime Phore ¥

iy




