2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT

1. Entity Natne

# L04000049143
B4

BEAUTIOUS MAXIMUS-LLC  ~

Principal Place of Business
i g
INNER LANE

HUDSON FL 34667
us

-

h?aéllqg f?ﬂress '_.
IR0 WHINETEANE

HUDSON FL 34857
Us

2. Principal Place of
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3. Mailing Address
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FILED
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S
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Country Zip O counry .00 Additional
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usAd
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5. Certificate of Status Dasired

Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY Mafs & = apjﬁ@mﬁbv—r?ﬁ‘lﬂm s - LS -
1201 HAYS STREET Stgmddress (PO Box_Numb?rais Nozqcce table)
TALLAHASSEE FL 32301 INC (hhe AN
" Hudsow | Fe
ci Zip Cogh
i FL | %9247

8. The abeva hamed entity submits this statement fer the purpase of changing its registered office or registered agent, or Rath, in the State of Florida. ! am familiar with, and accept
the obligations.of registered agent
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SIGNATUR|
Sgnaluteftyped or prmted name O registered and bl nixable {NCTE Aagistared Aganl $ignature requred whi nslating DATE
FILE NOWN FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005 ‘
9, MAMNAGING MEMBERS/MANAGERS l 10. ADDITIONS/CHANGES
e MGRM Moee I e MGRmMm [Gemge [ Addilion
NAME LONG, MARK NAME Lon 5 . m AR | R .
STREET ADDRESS [ 15805 WINNER LANE ° STREET ADDRESS LAVE
. — " [1S4(% W nnelk
CY-ST-2P  [HUDSON FL 34667 7 975 F |\ A< FLORIDA 344671
TN - MGRM Ml& TILE ! [ change [ Addition
NAME ﬁ E, DAVID E NAME
STREET ADDRESS | 15805 Wi STREET ADDRESS
CITY-§1-2IP HUDSON FL 34667 CITY-ST-2P
e T T et IHLE {JChange  [J Addition
NAME NAME ) - _
” STRECT ADDRESS | - - ) STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
e T Deigte THE [ change _ [] Addltion
NAME HAML
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-2IP
e O Delele MLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-7P
TITLE [ pesete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-s1-2p CIfY-Si- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath;

that | arm a managing member or manager of the

limiled liability company of the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: “Znc k. 2. Fioe

0R-31-05 Gaaz¢3-405

SIGNATURE AND n#ﬁ OR PRINTED NAME OF smmﬁshnmm%ﬂi?sn, MANAGER, OF AUTHORIZED REPRESENTATIVE
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