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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000075748

1. Entity Name

MAXMIN INTERNATIONAL, LLC

Principal Place of Business

113 ASPEN GROVE ROAD
ASPEN, CO 81611 US

PO BOX 1

Mailing Address

2392

ASPEN, (0 81612

us

el s 00 A
' AS L 502 WASHNGFow AVE )
S“";‘:‘f‘l'_’;‘_é“" 3 53“':22"'-;- ob 08252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
HoﬂDSHSSﬂ' FL TINIDN, MP_ 1 E_—[S;BS?!} Not Applicable.
g 3Jfvp Lc”ﬁf"s A. 2 1oy Couniry ' 5. Cetficato of Status Desied [ ?:OOF Aaditional

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

KLINE, ROBERT B’
- 7360 W. COPENHAGEN ST.
DUNNELLON, FL 34433

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept

2. iyped or printed rame of regisiened agen and tide # applicable.

(NOTE: Regisiered AQent SIgroature recrEred when neinsiaing)

Filing Fee is $50.00
Due by September 7, 2005

",- Make check payahﬁ 10
thda Deparunent of

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

e MGR 7 telete e [ Addition
HAME HOHMANN, ARTHUR J HAME )_ Ell ? l}‘

STREET ADORESS | 113 ASPEN GROVE ROAD STREET ADDFESS 117150501078~ #* =0.00
CITY-S7- 21 ASPEN, CO 81611 CY-ST-21P

TE 3 Delete THLE O Change  [J Aodition
NAE NAME

STREET ADDRESS SWREET ADDRESS

CRY-ST-2P__ CITY=ST- 2P

me - O petete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S5T-2P Cmy-ST-27IP

TIE 1 pekete TNE D change [ Addition
NN NAE

STREET ADDRESS |2, STREET ADDRESS

omy.st-ze |2 CITY-ST- 2P

e [ et Tme O Crange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS %MFAFEB\@EJ}W?

CITY-ST-7P CITY-ST-7PP :l /) y| (

TE O pelete ToLE ""’“
NAME q?r . NAME

STREET ADDRESS STREET ADDRESS

CY-ST-5b CiTY.ST-27P

SIGNATURE:

SIGNATURE AND TYPED

INTED MAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this {iting does not quality for the exemption stated in Saction 119,07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shalt 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Arrrar T Sosrams ﬂﬁ_@écw




