2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 105000006103

1. Entity Name

MAXXUS HOLDINGS, LLC

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90063 035 ****50.00

Principat Place of Business

5601 COLLINS AVE., #1510

MIAMI BEACH, FL 33140

Mailing Address

5601 COLLINS AVE., #1510
MIAMI BEACH, FL 33140

LR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ~TAppiied For
AO-3702AS Y Not Applicabie
Zi i .
® Country e Country 5. Certificate of Status Desired O $5.00 Agitionat
Fee Required
S _6.. Name and Addrass of Current Registered Agent_____ e . _ 7._Name and Addreas of New Registersd Agent. — - -
Name

CARSTO, KENNETH A

5601 COLLINS AVE., #7054 #* IS0 Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City Zip Code

FL

8. The 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
ihe obligations of registered agent.

SIGNATURE
#, typed or printed rneme of registerasd agent and tite if applicable. {NOTE: Ragistarad Agent signatura requirad when reinstating) DaTE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TE A Change [ Addition
NAME CARSTO, KENNETH A NAME
STREET ADORESS | 5601 COLLINS AVE. 1510 STREET ADDRESS Jaut T " C Bmves O/
CTY-ST-ZP | MIAMI BEACH, FL 33140 GIFY-S1-2P Gom “90Y 4o T 151D
MLE O detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CITY-ST-2IP
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-P CITY-ST-7IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-DP GITY-ST-TP
TITE [ Delete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-2P CITY-ST-2IP
TILE ] Detete Tme [Jchange ] Addition
NAME - NAME
STREET ADURESS STREET ADDRESS
GITY-S1-ZP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions comainad in Chapter 115, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

cimsnmine. oy




