2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— dJan 05,2005 8:00 am

DOCUMENT # L04000058543
i Enity Namo Secretary of State
AMAX CONTRACTORS & DEVELOPERS, LLC 01-05-2005 90002 015 ****50.00
Principal Place of Business Mailing Address
1265 SW MAPLEWOOD DRIVE 1265 SW MAPLEWOOD DRIVE
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 LS PR TR
e v NGV AETA A
799 NE EMERSON STREET 79_9 NE EMERSON STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
PORT ST. LUCIE PORT ST. LUCIE 20-1463651 Nat Applicable
Zp Country Zio Couniry 5. Certificate of Status Desired O $5.00 Additional
34983 ST. LUCIE 34983 ST. LUCIE - Fee Required
6. Name and Addrozs of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
. ree ress (P.O. Box Number is Mot Acceptable) -
ﬁoTst OSEMARY AVENUE i 799 NE EMERSON STREET

WEST PALM BEACH, FL 33401 _— / PORPFT. LUCIE, FL 34983
/ A8 sT. LuctE FL b33%%

8. The above named entj its thi emapttor the purpose of changing its registered,affice or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the chligations of .
SIGNATU P e -

T typed or prinWisﬁd agent and Litle If appticable. (NOTE: Registered Agent signature required whan relnsiating) DATE
7 -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
MLE MGR 1 Detete THLE MGR®. 2% X Crange =] Addition
NAVE HAMMOND, WARREN S NaME HAMMOND5QWARRENLS: ..°1
STREET ADDAESS | 440 S ROSEMARY AVENUE, APT 15 STREET ADDAESS Z’ggTNgTEME%(S:(I)E 5§§Eg—’£ 983
CITY-51-21 WEST PALM BEACH, FL 33401 CITY-ST-ZIP
TLE MGR XX etete TIME MGR T Change X7 Addition
NAME BRINK, SAMUEL HAME KLEMME, HOWARD GORDON
STREET ADDRESS | 1265 SW MAPLEWOOD DRIVE STREETADDRESS | 799 'NE EMERSON STREET
on-si-ZP | PORT ST. LUCIE, FL 34986 cy-st-7ip PORT ST. LUCIE, FL. 34983
TIMLE MGR X petere TLE T Change ) Addition
NAME CONLEY, KEVIN NAME :
STREET ADORESS | 10503 FIRE OAK COURT : STREET ADDRESS
CiTy-S1-21P RIVERVIEW, FL 33589 CITY-5T-21P
TTLE T : T T Dedls” e ' o T change— ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CIY-ST-ZIP
TITLE 7 . J Delete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE “IChange ] Addition
NAME NAME |~
STREET ADORESS STREET
CITY-§1-2P : 5r-zp ﬁ
11, | hereby certify that the information supplied with i ¥ the exemptigp-stated in Section 118.07(3)i), Florjdé Statutes, | further certify that the information
indicated on this report is true and ac t veihe same ledal effect as if made under oath; I am a maraging member or manager of the
limited lability company or the rec is reporf required by Chaptgr 608, Flori atutes.

SIGNATUR

-
R TYPED OR PRINTED | MNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Deytime Phane #

=




