FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000015024 02-04-2008 90134 046 ***138.75

1. Entity Name

MAX & MARLEY, LLC

Frincipal Place of Business Mailing Address 8 D “ 057 Z‘.’

536 HEALTH BLVD 536 HEALTH BLVD

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 |

P R S [T ARG
Suite, Apt. #, et Suile, Apt. #, elc. 01282008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numher Applied For

05-0617023 Nol Applicable
Zip Country op Country 5. Cerlilicale of Stalus Desired | Eg'ggllﬁ?::iona'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
CROTTY, KATHLEEN L
1800 W. INTERNATIONAL SPEEDWAY BLVD. Sireel Address (P.O. Box Number is Not Acceptable)
BUILDING 2, SUITE 200

DAYTONA BEACH, FL 32114

City FL I Zip Code

8. The above named entily submits this statermnent for the purpose of changing its registered office or regisiered agent, or both, in tha Stale of Florida. | am familiar with. and accept
\he obligations of registered agent

SIGNATURE
Signature, yped or printed naine of registered agen and uile ¥ apohcable. IMOTE: Registered Agenl snalure requitéd when reinstaing) DATE

FILE NOW!! EEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida' Department of State
9. MAMAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITE MGR ™ Delele TILE @(Change [T Aadition
HAME CHANG-LCOWE, JEAN HAME .
SIREET ADDRESS | 875 MASON AVENUE smeeroonss | 237 Sea Duck Drive
v-siap | DAYTONA BEACH, FL 32114 Civ-s1-2i Daytona Beach, FL 32119
FIILE MGR T Delele NILE W¥Change [ Addition
HAME LOWE, DAVID HAME
STREET ADDRESS | B75 MASON AVENUE STREET ADDRESS 937 Sea Duck Drive
CITY-ST-21P DAYTONA BEACH, FL 32114 CITY-S7-21P Dayvtona Beach , FL 32119
TILE [ Delete 1ITLE 1 Change  [] Addition
NAME HAME.
STREET ADGRESS SIREET ADDRESS
cITY-S1-2IP CITY-ST-21P
TILE [ oelete 1TLE [0 Change [ Addiitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-72P CIY-ST-2P
e {1 Delete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-5T-21P
TITLE {J Delere TNLE . [Jchange () Acdition
HAME NAME
SINEET ADDRESS SIREET ADDRESS
ClIY-ST-2P CAY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statuies. | further certify that the inlormation
indicated on this report is true and accurate and that my signalure 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 receiver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Siatutes.

SIGNATURE: \//M %W—r Zm& /- 36-09

SIGNATURE AND TYPED OR PR\N&ED NAME OF SIGN]Nﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone

_7



