2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000017291

FILED
Apr 11,2007 8:00 am
ecretary of State

1. Entity Name 04-11-2007 90159 QQ5 ****55 .00

H-MAX, LLC

Principal Place of Business Mailing Address . .

2879 N. HANNON HILL DR. 2879 N. HANNON HILL DR. bl So14b

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

T T | KW A G AT N MOCR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEi Number Applied For

03-058/83Y Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired x’ ?eseggqaur:dmnai ]l
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOGAN, MICHAEL A
2879 N. HANNON HILL DR.
TALLAHASSEE, FL. 32309

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

City

FL ] Zip Code I

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 abligations of registered agent.

SIGNATURE

Sigrature, typed or printed rusme of regisisred sgent and thia I applicable.

{NOTE: Registerad Agent signature required when reinztating) DATE

Flling Fee Is $50.00
Due

Make check payable to 1

May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Detete e O Change [ Addilon |
NAME HOGAN, MICHAEL A NAME
| STREET ADDRESS | 2879 N. HANNON HILL DR. STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-§7- 2P
TmE O Delete Tme 3 Change [ Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cnv-s1-7I
TALE 0] petete TinE [ Change  [J Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-$1-2IP
E I Delete me Ochange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-§T-2P CITY-5T-2P
e [ Delete e Ol Chage L] Addiin |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TILE [ Delete TLE O change T Addtition |
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 72 se. WM

hmmmmmmormhum#

oR RIZED REPRESENTATIVE

+ T07




