2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000080353

FILED
Apr 02,2007 8:00 am
ecretary of State

1. Entity Name 04-02-2007 90439 003 ****50.00

EL MAXIMO PROPERTIES, LLC

Principal Place of Business Matfing Address

200 AIRPORT RD 200 AIRPORT RD Py LY =

FROSTPROOF, FL 33843, FROSTPROOF, FL 33843

PR PO S WA RO A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For

20-1859904 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired a fese'ggqmm“m

8, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, MARY RUTH
1 AIRPORT ROAD
FROSTPROOF, FL 33483

Name

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

City

FL | Zip Code

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

the obligations of registered agem.

SIGNATURE
Siratune, ,qﬁqmmdwmmmnmnmw.

(NOTE: Registered Agent signaiure required when reinstating) DATE

Filing Fee is'$50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TmE MGR ” [ Detete TIE O crange [T Addition
NAME WILSON, MARY RUTH NAME

STREEF ADORESS | 1 AIRPORT.ROAD STREET ADDRESS

CiTY-ST-2IP FROSTPROOF, FL 33483 CITY-ST-2P

TIME [ pelete TME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P COY-SI-2IP

TME oA [ petete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$Y-2P

TTLE [ Detete TIILE O change [ Addition
NAME NAME

STREEF ADORESS STREE] ADORESS b

CITY-ST-2P CITY-§1-2IP

TME [ Detete ME O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CIFY-S1-2P

TME O Detete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-5p

11. | hereby certify that ihe information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cartify 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 cath; that | am a managing member or manager of tha
limited liability company or the raceivar or trustee empowerad to execute this report as required by Chapier 608, Florida Statutes.

-S2%-230

ANI TYPEL| OR PRINTED NAME OF

Daytime Phone #




