2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000012850

1. Entity Name

MAX ENTERPRISES, LLC

Rrincipal Place of Business

5808 LAUREL OAK DRIVE
LAKELAND, FL 33811

Mailing Address

5808 LAUREL OAK DRIVE
LAKELAND, FL 33811

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

T WYY

Apr 13,2006 8:00 am
ecretary of State

(04-13-2006 90033 016 ****50.00

LT TR

01042006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
o 0 -A 7?3 #3 Not Appiicable
5 ; "
® Country Zp Couniry 5. Cenlficate of Status Desired O 5500 ﬁadluonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHELBY MEDINA & STARGEL, LLP
902 SOUTH FLORIDA AVENUE STE. 101
LAKELAND, FL 33803

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this stalement 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 agernt.

SIGNATURE

Signature. ryped or pnnted najre of registered agent and utle f applicable

(NOTE Regsterad Agent Signature taquined when remstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

THLE. MGR [ Detete NTE {J Change [ Addition
NAME UZELATZ, MAX NAME

STREET ADDAESS | 5808 LAUREL QAK DRIVE STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33811 CITY-S1-2IP

TILE MGR ] pelete THTLE J Change [ Addilion
NAME UZELATZ, MAXINE HAME

STREET ADDRESS | 5808 LAUREL OAK DRIVE STREET ADDRESS

CITy-ST-2P LAKELAND, FL 33811 CITY-S1-7IP

TILE [ oelete TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIY-S1-2IP

TITLE O pelete TInLE [ Change [ Additien
HAME NAME

STREET ADDRESS SIREET ADOFESS

CITY-ST-2IF CITY-S1-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-§1-212

NLE 7 Delete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2I7 CITY-8§1-21P

- | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar 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 ihe

iimitad liability company or the receiver or trustee empowered to execute this raport as raquired by Chapter 808, Florida Statutes.

SIGNATURE: MR e [ ZECAT2 %ﬂm 24, bt ‘f/ b‘/fl, 63 6¥h6b ?sé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AWDRIZED@RESENTATNE

Daynme Phore #




