FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000083407 05-03-2005 90016 004 ****50.00

1. Entity Name

MAXIMA PROPJECTS LLC

Principat Piace of Business Mailing Address 209 5 B 0 q |?

421 8TH AVENUE S.E. 421 8TH AVENUE S.E.
BLUE HANGAR, ALBERT WHITTED AIRPCRT BLUE HANGAR, ALBERT WHITTED AIRPORT
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
——— S RGO AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04272005 Chg—LLC CR2E083 (10/03)
City & State City & State 4, FEI Number . Applied For
57 - 37 gg 63 .f Not Applicable
Zip Countey Zip Couniry 5. Centilicate of Status Desired O Egggq l'::‘e‘i;ﬁo“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPEARMAN, MICHAEL
421 8TH AVENUE S.E. Street Address (P.O. Box Number is Not Acceplable)
BLUE HANGAR, ALBERT WHITTED AIRPORT
ST. PETERSBURG, FL 33701
City FL l Zip Code

8. The above named entity subm:ls 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agenlt and bitle | applicable. (NOTE: Regislared Agent signaura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Dakete TITLE [ Change  [_] Addilion
NAME SPEARMAN, MICHAEL NAME
STREET ADDRESS | 421 8TH AVENUE S.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE {0 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE O pelete TILE Dchange £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-7IP
TITLE ) Delete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P

11. | hereby certify 1hat the infarmation 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 tha [ sngnalure shall have the same legal effect as if made under oath, that t am a managing member or manager of the
limited liability company of the receiver or trysip PerECde this report as required by Chapter 608, Florida Statutes.

it Mikael R Gpcarma— 474845 G36-7887000

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylune Phona #

SIGNATURE:

SIGNATURE AND TYPED ©

4




