2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT # L04000064203
1. Entity Name
DMAX DEVELOPMENTS, LLC

Secretary of State

02-20-2007 90366 018 ****50.00

Principal Ptace of Business Mailing Address
8323 ARCOLA AVE. 8323 ARCOLA AVE.
HUDSON, FL 34667 HUDSON, FL 34667

RN AEYR RGO

2. Principal Place of Business - No P.O. Box # 3. Malling Address
_ Avenue. PeNAL
Suite, Apl. #, etc. Suite, Apt. #, elc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1560382 Nat Applicable
Zp Courntry Zip Gountry , . $5.00 agdtional
5. Cerlificate of Status Desired 1 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RILEY, STEVEN P
4805 WEST LAUREL STREET, STE. 230
TAMPA, FL 33607

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2Poe

8. The above named entity submils this statement 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e f applicabla. (NOTE: Registenad AQant Sigiusture raduived when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by Way 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Detete TME [DGhamge [ Addition
NAME MAXWELL, DENNIS W NAME 3393 Arecolo ARvenu 2
STREET ADDRESS | 18420 LANSFORD DRIVE STREEY ADDRESS 2
omv-st-z¢ | HUDSON, FL 34667 oY-S1-2P Hodson, L BT
THLE [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2 CiTY-5¢-ap
TALE [ Delete TME lctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY -5T-7P CiTy-§7-2P
TTLE [ Delete TITLE DG Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-4P CITY-ST- 2P
TRLE 0 telete FMLE OOchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP Iy -57-2IP
TWLE {7 Desete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-2ip

11. | hereby certify that the information supplied with this filing does nof qualify for the exemnptions contained in Chapter 119, 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 1 am a managing member or manager of the
lirnited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

) ¢ [)e!\l\;[s mwk}ej(

T3 8LAUS

SIGNATU“BE;.E
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Daytima Prone #




