FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000081976 04-27-2005 90036 017 ***150.00
1. Entity Name
MAXO RETAIL, LLC
AIVUNIUZ
Principal Place of Business Mailing Address
2700 NW 112TH AVENUE 2700 NW 112TH AVENUE
MIAMI, FL. 33172 MIAMI, FL 33172 .
s S (KRR DR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE} Number Applied For
2049124106 Nol Applicable
Zp Countey Ze Country 5. Ceriificate of Siatus Desirad | fese'ggqﬁféﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
QCHOA, CARLOS |
2700 NW 112TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL I Zip Code

8. Tha above named entity submits 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

Sigrature, lyped of prinlad nama of regisiered agent and itk it applicable. (NOTE: Registered AQant signature reguirad when reinststing) DATE

Filing Fee is $50.00 Make check payabie to

Oue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIQNS / CHANGES
TILE MGRM ) Delere THLE [ Change ] Addition
NAME OCHOA, VAN NAME
STREET ADORESS | 2700 NW 112TH AVENUE STREET ADDRESS
CIy-S1-21 MIAMI, FL 33172 CITY-ST1-21R
TITLE MGRM O pelete TITLE ] Change [ Addition
NAME OCHOQA, CARLOS ! NAME
STREET ADDRESS | 2700 NW 112TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITy-ST-29
TILE MGRM ] pelete TILE O cChange [ Addition
HAME SIU FUNG LAM NAME
STREET ADDAESS | 2700 NW 112TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-ZIP
Tme O Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2ZIP
TILE 1 oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-S7-2IP
TITLE 1 etete TTE : Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-57-2IP

11. | hereby certify that the inform,
indicated on this repor is
limited liability company

plied with this filing does not quatify for the exermption stated in Section 119.07{3)(}), Florida Statutes. | further ¢ertify that the information
rate and {hat my signatuve shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
r trusteewmpoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 03)23[05  %05-599-1485

SIGNATURE AND TYP PRINTED NAME OF SIGNING G MEMBER, , OR AUTHORZED REFAESENTATIVE Date Oayisme Phone ¥




