FILED

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

DOCUMENT # L05000012858 04-13-2006 90033 018 ****50.00

1. Entity Name
MAX & MICHELLE ENTERPRISES, LLC

Principal Place of Business Mailing Address
5617 YATES ROAD 5617 YATES ROAD
LAKELAND, FL 33811 LAKELAND, FL 33811
5808 LAureL 0AK DR SE08 LAUREL OAK PR
Suite, Apt. #, etc. Suite, Apt. #, etc.
vl e, Apt #. el 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ) Apptied For
(RAKetavp, [~ LAKEALD F & 20-22358¢ Y Not Applicable
Zp T Country Zip Country ” . $5.00 Additional
§. Certificate of Status Desired O . .
3 33!’ U-‘)ﬂ 3 3 g // u S[q Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHELBY,MEDINA & STARGEL, LLP
902 SOUTH FLORIDA AVENUE STE. 101 Street Address (P.O. Box Number is Notl Acceptable)
LAKELAND, FL 33803
City FL | Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office or registered agenl, or boath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. Iyped or prntect name ol agent and nde f (NOTE: Aegiatered Agent signarure requirsd whan resnstanng) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Delete TITLE [J Change  [] Additicn
NAME UZELATZ, MAX NAME
STREET ADDRESS | 5808 LAUREL OAK DRIVE STREET ADDRESS
CITY-8T-2IP LAKELAND, FL 33811 CITY-SI1-21P
TITLE MGR ] Delete TITLE 3 Change [ Addition
NAME UZELATZ, MAXINE NAME
SIREET ADDRESS | 5808 LAUREL OAK DRIVE SIREET ADURESS
GITY-ST-2IP LAKELAND, FL 33811 o cuwv-size
TLE 1 Delete TITLE [T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLPY-ST-21P CITY-ST1-2ip
TILE O Delete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
IITLE [ Delete TILE [Jchange [ Acdilion
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY- ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21F
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily 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 liabitity company ar the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF M . Daynma Phone #




