2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 02, 2005 8:00 am

DOCUMENT # L04000064203 Secretary of State
1. Entty Name 02-02-2005 90151 029 ****55.00
DMAX DEVELOPMENTS, LLC
Principal Place of Business Mailing Address
8323 ARCOLA AVE. 8323 ARCOLA AVE. R g &"‘-"'
HUDSON FL 34667 HUDSON FL 34667 : Y
Afo "‘"1"‘ Ap vt
PR
2. Principal Place of Business 3. Mailing Address «Oci '('5-‘
. i ‘-\‘ L4 =
Suite, Apt. #, elc. Suite, Apt. #, eic. ,\@Q/ ’ 15t MOORE CR2E083 (10/04)
Pat\
City & State City & State Ov" 4. FE| Number Applied For
(‘(' g&* /5&0 33& Not Applicable
ap County Zip Couniry 5. Certificate of Status Desired JZ( ?ese'ggq:?i?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
- - | Name : - -
TBLOESYWSE.I-SETVER'U';EL STREET. STE. 230 Street Address {P.0O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this siatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Synature, typed o printed name o regislered agent and tike d applcable (NOTE Ragsremﬂ Agent sgnalure required when :smsla:mg) DATE
it FEE 1S/$50.00
ake Check Payabie to Flonda Depa'
9. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
g MGRM O Delets TITLE . [ change [ Addition
NAME MAXWELL, DENNIS W NAME '
STREET ADDRESS | 18420 LANSFORD DRIVE : STREET ADDRESS
CITY- S1-21P HUDSCN FL 34667 CITY-ST-2P
TITLE O pelete 1L [J change (3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-7IP CY-S1-21P
TITLE . - O Daleta 1ITLE - - - — - [Ochange ] Addition
NAME NAME
STREET AGORESS T == R TR AR [ e e e e e e
CITY-S1-21P CIy-s1-2IP
TIME O Delete . THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ perete TILE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§T-2F
TITLE O pelete TITLE [ cChangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2p CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)BT~ 0Y D7 SERYS)

AME OF SIGNING MANAGING MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTAMVE Date Dayiene Prons #

SIGNATURE:

SIGNATURE




