FILED

Apr 20,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000083774 04-20-2007 90028 010 ****50.00

1. Entity Name

MAX GREEN LLC

Principal Place of Business Mailing Address 2 0 u (] 'd 4 (j ‘
[V -5

5624 MAPLE FOREST DR. 5624 MAPLE FOREST DR.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Z&B506TR e ampicanie
i Zi qunt iti
zp Country P Counury 5. Cartificate of Status Dasired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, MAX
5624 MAPLE FQREST DR. Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE; FL 32303
City FLJ Zip Code
8. Tha above named entity submils this statement for the purpose of changing its regisiered oflice or regisiered agent, ar both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, lyped or printed name of redistered agent and title f eppheable. {NOTE: Registered Agent sipnature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM J Delele TILE [ Change [ Addition
NAME GREEN, MAX NAME
STREET ADDRESS | 5624 MAPLE FOREST DR. STREET ADDRESS
CITy-§7-21P TALLAHASSEE, FL 32303 CiTY-$1-21P
TIILE O Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE [ Delete 1IMLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-2ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-SI-2IP
TLE O pelete TifLE () Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-2IP
TILE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P
11. | haraby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal eifect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee ampowered to executa this report as required by Chapter 608, Florida Statutes.
Abeie .~
SIGNATURE: WM y
SIGNATURE AND TYPED 6!! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daylane Phone *




