2007 LIMITED LIABILITY COMMPANY

ANNUAL REPORT

DOCUMENT # L06000015177

1. Entity Name
MAXIPAUL TRUST HOLDINGS, LLC

Principel Prace of Business Maiting Address
P.0. BOX 337 P.0. BOX 337
GOTHA, FL 34734 GOTHA, FL 34734

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

FILED
Jul 24, 2007 8:00 am
¥ Secretary of State

04-25-2007 90038 038 ****50.00

10011934
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Suita, Apl. #, etc. Suite, Apt. ¥, aic. 04182007 Chg-LLC CRZE083 (12/06)
City & State City & State 4 _EFI T Applind For
TETI41372  Hiteew
L vy a0 Couniry 8. Cervhicate of Status Desired a 23‘2&&":;&’“"
6. Name and Addrass of Current Rogisterod Agent 7._Name and Addtess of New Registered Agent
Name

CLARK, P

1815 SOUTH ADAMS ST
SUITE 1

TALLAHASSEE, FL. 32301

svgﬁsg'o,ﬁ Numper ig Not Ac rable)

e 169

e 7;} [ IQJ‘] asse.

FL | 29301

8. The above named erdty subrmig this statament tor the purposa of changing its registered office or registered agert. or both, in the State of Flonda. | am famitiar wilh, and accep!

the obligations ot ?m agont.
SIGNATURE 5@0/ g A

Y4.20-077

S grolee, yped o Drvnsd nama of FegRteTed SpWt and toe 4 appkCEe

(NOTE: Reguiarad AQENt SgNItes HGUAHHT whisn revastng )

Filing Foe Is $30.00

Make check payabte to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS s CHANGES
LE MGR O Delete TRLE C) Crange  [[] Additien
NAME GEORGES, P HAML
STREET ADORESS | P.O. BOX 337 STREET ADOAESS
Ty-51-2P GOTHA, FL 34734 CITY-57-BP
WILE MGR O oelete e O change  [] Additian
NAME GEORGES, C HAME
STREET ADDRESS | P.O, BOX 337 STREET ADDRESS
cry-sT-ar GOTHA, FL 34734 CiTY-ST-BP
TILE ) Detete TMLE O change [ Additon
HAME MAME
STREET ADDRESS STREET ADORESS
ciry-51-2p wIY-§1-2P
me [ ] Delgte e ) Chanoe ) Modition
NAME HAME
STREEY ACDRESS STREET ADDRESS
oy-st-ap orY-51-2P
F ) peteta L O Crange [ Aoditian
MUK RANE
SIREET ADCRESS STRECT ADDRESS
ary-51- 20 ory- 5129
me O3 Detese TILE Otmge [ agton
RAME HAME
STREET ADDRESS STREET ABDRESS
LIry- 51 2P ory-si-Bp

11. | heraby cerlity that the information supphed with this filing does rot quality tor the exemplions contained in Chapter 119, Forda Statutes. ) turther certify that the nformation
indicated on this repoe is bue and accurale and that my signatute shall have the same Iegal attect as if immade undar oath; that | am a managing memper or manager of the
himiled liablity companty o the receiver of trusiee empoweted 10 execute his report as requlred by Chapter 608, Florida Statutes.
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