FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCU MENT # L04000084743 01-12-2006 90034 010 ****50.00
1. Entity Name
MAX'S REALTY AND INVESTMENTS, LLC
Principal Place of Business Mailing Address
14254 N.W. 18TH COURT " 14254 NW. 18TH COURT Yoo
PEMBROKE PINES, FL 33028 LS PEMBROKE PINES, FL 33028 U5
F v (AN ENAG AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 ($1/05)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip Country Zi Country 5. Centificate of Status Desired g ?ese'ggqlﬁdrﬂm"al
€. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
o Name
PADIAL, JOSE | PA' %
2600 S. DOUGLAS-RD: . Street Address (P.O. Box Number is Not Acceptabie)
PHE&
CORAL GABLES, FL 33134
City FL | Zip Code

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

I

SIGNATURE

Signature, typac or printad name nl‘ rlegismrsd agent and title il applicable. {NOTE: Registared Agani signature required whan reinstaling} DATE

Filing Fee is 550..00 - Make check payable to

Due by May 1, 2006 ) Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM 3 oelete TITLE [ change ] Addition
NAME SILVA, JOSE L NAME
STREET ADDRESS | 14254 N.W. 18TH COURT STREET ADDRESS
CITY-$1-2IP PEMBROKE PINES, FL 33028 CITy-5T-2P
TITLE MGRM O Detete THILE {JCharge  [J Addition
NAME SILVA, MAXINE NAME
STREET ADDRESS | 14254 N.W. 18TH COURT STREET ADDRESS
CiTY-5T-21P PEMBROKE PINES, FL 33028 CITY-5T-2IP
TITLE [ Delete TINLE [ Change 7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
TITLE ] pelete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TIILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy. ST-21p CITY-S1-21P

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trueand accurate and that my sighature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the

limited liability company or th Arecejer or trustes emp gy bd 10 execute this report as required by Chapter 608, Florida Statutes.

Jose L Silva Yelow 30%_—1?010

5N 1 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona ¥

SIGNATURE:»<

SIGNATURE AND




