éoos LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT {AR) : i ¢ Jan 31,2006 08:00 AM

DOCUMENT # 105000083774 Secretary of State
1. Entity Name:
MAX GREEN LLC
r_F'_r‘:r‘u:.i:_val Place n.f‘Busmess Mailing Address
5624 MAPLE FOREST DR, " 5624 MAPLE FOREST DR.
e L
2 Prncipal Place of Business 3. Mailing Address
Suite, Apt. #. ela. Suiie, Apt. #, elc. 1st MOOBE CR?E083 {10/05)
Cily & State Cuy & Stata 4, FEI Number V’:ppfied rar
NOt Ann‘.'arm—‘
I rco‘mw Zp Counity Ls Certfficate of Stafus Desired ~ [] ffe gg; ﬂ;‘ﬂmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
Esi:gigﬁhgfé( FOREST DR Streal Addrass {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 T

City FL i Zip Code

8. The above named entity submits this siatement for the gurpose of changing its regrstacad office or registered agent, or both, in the State of Flerida. | amt {amiliar with, and accept
tha obigations of regisieres agent

SIGNATURE

Al Nestuti, B o prmw.t e o regsternd agent s e ! appticable (NOT£ Reg>slered Agen! BQivivate iequired when tenfiotng) DATE

e

- PILE NOWN! FEEIS$50.00 ...
Make Check Payable to Flonda Departmeqt ol' State
: Due By May 1, 2006

. Y

e o MANAGING MEMBERS/ MANAGEHS 10 ADDITIONSF CHANGES
TLE GRM 1 Datete TiLE Changs Addition
5 - uonogoatzige o ©

HAME GREEN, MAX NANE WS Le LU

STACCT ADDACSS (K624 MAPLE FOREST DA, STREET ADORESS D2/ 10/06-E0032-022 50.00
Y- ST 1P TAL_LAHASS’EE FL 32303 ’ G -51-2f N

TRE 1 patete i1 QOthange 3 Addition
NAME B NAME

STREET AODAESS STALET ADORESS

CF-51-27 CHTY-57- 27

T J 3 Detete i O fhange 3 Additica
SR AL

STALELT ADGRESS SIRLET ADGRESS

CITY-SE- ¥ CITY-55-20

L = I e

THLE ] pewte e j T cnange [T Addilien
HAME BANE

STACET ADDRESS STREET ADORESS

CITY -57-2P CUiY-51-212

e {7 Detete TME 1 Chaage [ Addilion
HAME BAME

STREET ADORCSS SIREET AGORLSS

OIvY-ST-21P CIFY-83-2Ip

I

nne 3 Detete (ME D Chaage [ Addition
MAME HAME

STREET ADCRCSS STRCET ADORESS

CiyY-85-21P EITY-87-2IP

11, | hereby certily that the information supnlied with this filing does not qualify for the exemptians contained n Section 119, Flonda Statutes. | further certify that the infaraatian

indicaled on this repart 12 irve and accurate and that my signature shall have the same lega! effect as  made unrder oatty; that { am a8 managing member or manager of the
hrrited liabikty cormpany of the receiver or trust mocwated 1o exacute (s report as required by Chapter 608, Rodidas Statutes.
LN
AT PR AT LT V. P ol /MJT i //ﬂg/Ot,. be ";é)—’"; L{?‘(




