2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000118558

1. Entity Name

THE MAXED, L.L.C.

Principal Place of Business

730 NORTH WALDO ROAD, SUITE "A"
GAINESVILLE, FL 32601

Mailing Address

730 NORTH WALDO ROAD, SUITE "A"
GAINESVILLE, FL 32601

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Aug 23,2006 8:00 am
Secretary of State

(08-23-2006 90010 033 ****50.00

MR RO

08142006 Chg-LLC CR2EQ83 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Zip Country 5. Cerlificate of Status Desres [ 99-00 Additional
Foo Required
€. Name and Addrass of Current Registoered Agant 7. Name and Address of New Registered Agent
Name

HOPE, A BICE ESQUIRE
408 WEST UNIVERSITY AVENUE
SUITE #406 T
GAINESVILLE, FL 32601

.
-
L)

Street Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity sGbQils 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 -
- Signature, typed or printed name of registered agent and tite if epplicable.

{NOTE: Ragistered Ageni signature required whan reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

. N 'Make'checkpayablelo
- Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TilLE ] Datete TITLE MGREHM [ change B Addition
NAME MNAME .

STREET ADDRESS STREET ADDRESS Frank A. Darabil

CTY-51-21P CAY-ST-7 730 N. Waldo Road, Ste. A

TITLE O pelete TILE CaInesvitle, L 370Ul [Tl Change [} Addilicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TMLE [ Delete TILE [ change [ Addition
NAME HAME

STAEET ADORESS B STAEET ADDRESS B

CITY-§T-2P CITY-ST-21P

TITLE O pelete TMEe [ change ([ Addiion
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-S§1-2IP CITY-87-2IP

TITLE 7 petete THTLE O change ] Addition
NAME HAME

STREET AGORESS STREET ADDRESS

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

TILE [ Delete TILE (T change [ Addition
NAME NAME

STREET ADDRESS | ¥ STREET ADDRESS

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

11. | hereby certify that the/information supplied with thistiling-dag
1 Rat my. signd

dture shall have th
= x

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
aport as required by Chapter 608, Florida Statutes.

SIGNATURE:

F//P/oc,

SIGMNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s/ ’7,;{06

Daytima Prona ¥




