” , . FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT (AR) :.

4

DOCUMENT 3 L04000065268

1. Entity Name
MAXWELL V.S, LLC

Secretary of State

02-02-2005 90153 044 ****50.00

Principal Place of Business Ma_iling Addross
425 SPRING LAKE DR. 4 PRING LAKE DR.
MELBOURNE FL 32040 MzEsLSOUHNE FL 32940 3 0 ” 0 1 5 67
i
— S— LT
Suite. ApL ¥, etc. Suite, Apt. #, gtT. E | N ' 15t MODORE CR2EQS3 (10/04)
Cily & State City & Siate 4. FE} Number Appilied For
2O0{71NLT1 2 Mot Applicable
ap Country Zip Country 5. Cerificato of Stanus Desved [ gz'ggq::;‘m
6. Name and Address of Currem Registered Agent 7. Nams end Addrase of New Registered Agent
- = —— —tame — —== ————
fg{lbLchilgli-(gg& lg"l'kE%T STE. A Stree! Addrass (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32901 e
.‘ -
City FL ] Zip Coda

8. The above named enlily submits this statement for the purpose ol changing its registered office or regisiered agent, o both, in the State of Florida. 1 am familiar with, and accept
the cbiigatons of reglsierad agent.

SIGNATURE
Sugnpluste, lyped ox ponted nems of regr sount sd nitle 4 (NOTE Repatered AQard 3OnTEe Mqured when llmmmt DATE
9. MANAGING MEMBERS/MANAGERS . ADDITIONS/CHANGES
fie ¥eEM MANAGER L] Detste TLE MANAGER M chnge [ Adcition
MAME SWALM, THOMAS § NAE SWALM  THoMAS 5
STREET ADORESS {425 SPRING LAKE DR SREVAIDRESS (4150 5 P riemni- LAKE DE.
arv-s1-2¢  |MELBOURNE FL 32840 avst |\ MeemoygRNE, FL 31990
THLE O Dutete e DOchange [ Addition
NAME NANE
STREEY ADORESS STREET ADDRESS
cry.sr-np . ny-S1- 2P
L S . 0 Delete nnE O tnangs 3 Addition
HAME HANE - - T "
STREET ADDRESS _ STRECT ADOFESS
CIFY-Si-ZiF- ¢ |- R - ——f-orr-srze - [
T O Oeive TLE Dciange [ Addidon
WANE . NAME
STREET ADDAESS STREET ADORESS
CIIY-S]-?..IP Ciry-st1-ap
e D uen e Dchage [ Adeiion
HANE HAME
STREET ADDRESS STREET ADDRESS
Qry-ST-7P rv-51-2p
THLE O peien 1143 O change [T Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
cny-si-np Cuy-81-2P

11. | hereby cestily that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further cartity that the information
indicated on this report is true and accwiate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the

fimited Kability company of the receivar o rustae ampowered o execute this repon as required by Chapter 608, Florida Siatutes.

lstdhs S S

SIGNATURE: /

THOMAS S. SwhL Y 2O zaos

(321842 4203)

Sﬂl-lﬂlﬁﬁ“ TYPED OF MEIMTED NAME OF

MEMBER,

OR AU

EP ATIVE MH«#—I

2 EHP O3 —




