FILED
2005 LIMITED LIABILITY COMPANY - Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000086915 02-25-2005 90024 030 ****50.00
1. Entity Name
CREDITMAX LLC
Principal Place of Business Mailing Address AUULIYLIL
625 N. FLAGLER DRIVE, SUITE 625 625 N, FLAGLER DRIVE, SUITE 625 .
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .
Suite, Apt. #, etc Suite, Apt. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State ; City & State 4. FEI Numbe, Applied For
=20/ 45 2539 Not Applicable
Zip Country Zip Country " . $5.00 agditional ]
— ez b e e = - ,5-_0_8_%@2@518&@DGSIE_E_U_.,;J:I_‘_-Fé-e.ﬁ-e—&ui]%a_ L
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, MICHAEL
625 N. FLAGLER DRIVE, SUITE 625 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered ageni and title If applicants. {NOTE: Regisiersd Agenl signature required when reinsiating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MAMVAGER O etete TITLE [l Change [ Addition
HAME micHAE E. BERNSTEIN NAME
STREET ADDRESS |, RS N . FL.AGLER DR. J SUITELDS STREET ADDRESS
e | wesT PALM BEACK, FL 5B UDI cv-s-2p
THLE O oelete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T |- = S . B:petete —ITiE S _— - [Z}-Ghange — =) Addition = | — ———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P
TITLE [ detete e O Change ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE O pelete TALE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-ST-21P
ILE 1 Deieta TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-5T-7IP
11. | hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
ingicated on this report is true and accurate and that my signature shail have the same legal sffect as if made under oath: that 1 am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.
LS
SIGNATURE: <2 uccllacr bonnatic— 2[22{08  (s¢0)3%2-220%
SIGHATURE AND TYPED OR PRINTED NMAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




