FILED
2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNEJMENT #105000046133 03-17-2006 90028 028 ****50.00
. Entity Name
VEROXI MAXMOR, LLC
Principal Place of Business Maiiing Address
898 TREASLUIRY BEND DRIVE 898 TREASURY BEND DRIVE
CHARLESTON, 5C 29412 CHARLESTON, SC 29412
s s v (R A AT AV A
%05 TAM1IAm, TRAIL N P05 TRMIAM TRAIL N
Suite, Apt. #, etc. Suite, Apt. #, etc. -
03092006 - -
STE, 239 STE. 239 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
N APLES FL NaPLEs, FL 205 2.8‘2_'4' soo Not Applicable
Zip ’ Country Zip 7 Country ” . 5.00 Additional
3410 9 34icg 5. Certificate of Status Desired | ?ee Requireé tonal
“ " —-6”Name and Address of Current Registered Agent 7. Nameg and Address of New Reglsterad Agent —— —

Name
FOWLER WHITE BGEGS BANKER P LA,
5811 PELICAN BA‘K,EOULEVARD, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 341084

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 obligations of registered agent.

“SIGNATURE
.7 Signatura, typed o printed name of registsered agent and titie ¢ applicable. {NOTE: Registersd Ageni signature required when reinstating) DATE
. Filing Feé is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TmeE MGR i 7 Detete TIILE O change [ Addilion
NAME MITTELSTAEDT, MARGO A NAME

STREETADDRESS | 898 TREASURY BEND DRIVE STREET ADDRESS

CITY-ST-2IP CHARLESTON, SC 29412 CITY-ST-2P

e T Delete me [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

inLE 3 Detete TTLE [ Change [ Addition
NAME - NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE O pelete TITLE O change  [J Addilion
NAME NAME

STREET ADDRESS - . .. STREET ADDRESS |

CITY-ST-2IP - Tomy-stzze |

TITLE ] Detete TITLE [0 Charge [ Addition
NAME RAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21 CITY-51-2P

TILE [ Delete TILE O Change {7 Aadition
NAME NAME

STREET ADDRESS | - . N STREET ADDRESS

CITY-ST-ZP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemplioris contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trie 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
limitec liability company or the receiver or trustee empowerad to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: . DT Murne Mithel sine '5#/ 1ok (#DHH-087 §

SIGNATURE AND Wﬁ) OR PRINTED NAME OF SIGNING I‘IANAGI’G MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE Daytime Phone #

"




