2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— - Jan 20, 2006 08:00 AV

DOCUMENT # 05000022674 ’ Secretary of State
1. Entily Name
MAXIyCON LLC
Pringipal Place of Busingss ' Niailiﬁg Address -
12550 BISCAYNE BLVD #204 12550 BISCAYNE BLVD #204
N MIAML FL 33181 MNMIAMI FL 33781
$31132005No Chg-LLC CR2E083 (11/05)
DO NOT WR‘TE 'N THIS SPACE 4. FEI Number Appiied For
37-1506805 Nat Appiicable
5, Certificate of Status Desired [} gi'gglﬁmﬂal

6. Name and Address of Current Registered Agent -

%5'5.’1{‘;] ,Bﬁ.gg;ifz& BLVD #204 DO NOT WRITE
N MIAMI, FL 33181 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE

Sigrature, lyped or printed name of ragistered agent and tite it applicatle, (NOTE. Registeted Agent signalure raouired when reinstafing) DATE

Filing Fee is $50.00
Due by May 1, 2006

g, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MAIERMAN, SAMUEL

STREET ADDRESS | 12550 BISCAYNE BLVD #204
iy -57-21p N MiAM, FL 33181

— Hipmng sy
TITLE MGRM IRVt .
NAME KEIN, ANDRES IAESAR-R000R-013 5000
STREET ADDRESS | 12550 BISCAYNE BLVD #204
CITY-8T-70P N MIAMI, FL 33181

TITLE
NAME

st DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-21P

TITLE

NAME

STREET ADDRESS
GiTY-8T-2IP

THLE

NAME

STREET ADDRESS
GITY-SI-2IP

11. | hereby certify that the infgamation supplied with this fiing does nat qualiy for the exemptions confained in Chapter {19, Florida Statuies. | further cartiy tliat the Pidmmagon
indicated on this report is ffug and accurate and that my signature shall have the same legal sfect as if made under oath; that | am a managing member or manager of the
limited fiability company or fng recaivef.or trusiee empowered to execute this repart as raquired by Chapter 608, Florida Statutes.

wores K o[ /o 35-usi-hugp

Daytime Phone ¢

SIGNATURE:

i)
SBIGNATURE AKD WP‘EE (‘)‘F. PRETED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE




