FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000078349 Secretary of State
1. Entity Name 01-07-2005 90024 Q08 ****55.00
POPMAX INTERNATIONAL, LLC
Principal Place of Business Mailing Address
1626 BOBCAT TRAIL 1626 BOBCAT TRAIL
NORTH PORT, FL 34288 NORTH PORT, FL 34288
s g R R
Samy AS Abod. St AS Ak odC.

Suite, Apt. #, efc. Suite, Apt, #, etc, 01042005 Chg-LLG CRREDB3 (10/03)

City & State . City & Stater 4. FEl Numbar Applied For

27 o=r (F V O/_C v I Not Appticable
zp Country Zip Country §. Certiicate of Status Desired i gﬂ-ggql‘;:’;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

Name

LOVELESS, COLLEEN S 4
POFEROYADRIVE A YA LOOAT TAAL~ [ Sroet Address (F0. Box Nuriber s For Acoariabie)
NORTH PORT, FL. 24288

. City FL l Zip Code

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

the cbligations of gis!ie\djafm. /
SIGNATURE % : OMW //{/ s~
Signature, 7

) o pritfled nicne of regislered agant and litle If epplicabie. (NOTE: Registered Agent sighature required when reinstating) ZDATE
<
Filing Fee Is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM O Deket THLE O Change [ Addition
NAME LOVELESS, COLLEEN S NAME
STREET ADDRESS | 1626 BOBCAT TRAIL STREET ADORESS
CITY-5T-2IP NORTH PORT, FL 34238 CITY-ST-21P
e 3 Grleke me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-5T-2P CTY-57-2P
TME [ Dekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me - T = = = Dekle TILE oo - -=  — [JChange ~-[J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2p ‘ CITY-5T-7p .
TITLE 7 petete TMEE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME [T Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify 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 1 am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %«/azlfazk/ 4/ mﬁfrﬁf Slo-668- 7 70/

JGMATURE AND TYPEQ OR PRINTED NAMB'DF SIGNING MANAGING MEMBER, WANAGER, O AUTHORIZED REPRESENTATIVE Daytime Phona #




