FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000012856 04-13-2006 90033 014 ****50.00
1. Entity Name
MAXINE ENTERPRISES, LLC
= - ¥
Principal Place of Business Mailing Address ‘ U u‘ H d 8 ’
5808 LAUREL OAK DRIVE 5808 LAUREL OAK DRIVE
LAKELAND, FL 33811 LAKELAND, FL 33811
S v RGN MATORTRIM G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Number Applied For
<20 -;\)9.7([ Q-?/ Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired O Eese-ggﬁ:jedc:ﬁunal
6. Name 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 Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL ’ Zip Code

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
the cbligations of ragistered agent

SIGNATURE
Sigrature. typed of printed name of registered agent and itie f 2pphcable (NOTE' Regisiered Agenl signalure requigd when rermslatng) 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
e MGR O3 pelete L {Jchange [ Adeition
NAME UZELATZ, MAX NAME
STREET ADDRESS | 5808 LAUREL UAK DRIVE STAEET ADDRESS
CITY-ST-21P LAKELAND, FL 33811 CITY-ST-2IP
TISLE MGR [ Delete TMLE ’ [J Change {1 Addition
NAME UZELATZ, MAXINE NAME
STREET ADDRESS | 5808 LAUREL OAK DRIVE STREET ADDRESS
CITY-ST-2iP LAKELAND, FL 33811 CITY-ST-2IP
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TITLE 1 Delete TITLE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-ST-2IP

11. | haraby certify that tha information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the informaton
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
limitad liability company or the receiver or lrustee empowered to execule this report as reguired by Chapler 608, Florida Stalutes.

SIGNATURE: MAX/WE UZELATZ P Pdle Py Lt~ Yoo  £63 6%6-L6 9y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER R AUTHORIZED REPRESENTATIVE Dae Daytme Phone #




