2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 23, 2005 8:00 am
s Secretary of State

05-02-2005 90119 035 ****50.00

DOCUMENT # L04000080353

1. Entity Narma

EL MAXIMO PROPERTIES, LLC

Principal Piace of Businoss

1 AIRPORT ROAD
FROSTPROOF, FL 33483

Mailing Address

1 AIRPORT ROAD
FROSTPROOF, FL 33483

. 30009694

WAV G D W e

2. Principal Place of Business 3. Mailing Address
ita, Apl. ¥, eic. Sulle. Apt. #, eic.
Suito, ApL.¥. etc o Apt. 9. oic 04272005  Chg-LLC CR2ECE3 (10/03)
City & State City & Stata 4. FE| Number 4 Appliac For
18599 ot Aicatie
7 Country Zip Country . . $5.00 aadisonal
8. Cerliicate of Status Desired a Fee e
6. Name and Address of Current Regi d Agent 7. Nsme and A of New Registersd Agent
Name
WILSON, MARY RUTH
1 AIRPORT ROAD Stroet Address [F.O. Box Number is Nol Acceptabla)
FROSTPROOF, FL 33483
City FL | Zip Coda
8. The above named enlity submils this statemen! jor the purpose of changing its reg: d oifice or ad agent, or both, in the State of Rarida, | am tarmiliar with. and accepl
he obSgations of registared agent.
SIGNATURE _ -
Signalury, yDad of pr. ol rag agend aa U ¥ INGTE: Ragrshared AQent signaiure requirad whln renpatneg | OATE
Filing Foo Is $50.00 Make chack payabls to
Duag-y May 1, 2005 Florida Department of Stote
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR O ocete U3 Dchne [ Aadition
MANE WILSON, MARY RUTH NAME
STREET ADDR(SS | 1 AIRPORT ROAD STREET ADDRESS
[FLE 8. 4 FROSTPROOF, FL 33483 omY-ST- 2
me O deleta Tme Ocrnge 3 Agortion
NAME NAME
SIREET ADDRESS STREET ADDRESS
an-s1. CITY-§1. 29
me £ Detete TME Dcreme ] Adtition
NAME NAME
STREEY ADDRESS $TREET ADDRESS
wr-sv-ar Cify-SY- 2P —_— - -
e £ Detete TME O Change [ Adgiion
NAME NAME
STREEE ADDRESS STREET ADORESS
CITY-$7. 2P CITY-ST. 2P
TILE [T Detete e [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP Cifv-S1.1p
TME O detetn e D Cangs [ Addition
NAME MAME
STREET ADDRESS: STREET ADDRESS
CerY-ST-21P oY -SI-ap
11. ) heroby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the inlormation
incicaled on [his report is trus and accuraié and At My signalure shall have tha same legal sifect as if made under path: that | am a managing member or manager of tha
Urnited liability comparny or the receiver or truston empowered to exacule this report &3 required by Chaptar 608, Ronida Statules.
-~
smnmuns:ﬂ«——ﬂ _,Q (o 424 05
BGMATURE AND TYRED OR PRINTED NAME OF RXIGND on ™E [ Tytrme Phone ¢




