FILED
- 2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 06000019179 04-16-2007 90336 Q08 ****50.00
1. Entity Name
MAXIMO AIR, LLC
Principal Place of Business Mailing Address
33 E. WALL STREET 33 E. WALL STREET
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
Suite, Apt. #, efc. Suite, Apt. #, etc.
u 0! U P 03132007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
20-307433%9 Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired Od $500 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ne
P T WILSON
ROBBINS, R. JAMES JR 33 EAST WALL STREET
101 EAST KENNEDY BOULEVARD STE 3700 FROSTPROOF. FL 33843
TAMPA, FL 33602 — ’
| Ci Zip Code
8. The above named entity subrpile-ti ament for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registeppd-&i m
SIGNATURE P. T. Wilscn 3/16/2007
Sipnaturs, typed of pcintuf:wm of repistarad apent and titie if applicabla. {NOTE: Registared Agen| signaturs required whan (Binstaling) BATE
Filing Foe is $50.00 Make check payable to
. Pue by May 1, ZQOT: Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES PR
i S O Oelete e MGR (] Change  [BRddiion
NAME NAWE LATT MAXCY CORPORATION
STREET ADDRESS STREET ADDRESS 33 EAST WALL STREET
CITY-ST-21P Gimy-Sr-zIP FROSTPROOF, FL 33843
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ., £ STREET ADDRESS
CITY-ST-21P KR CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TMLE 3 Delete TITLE [ Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-2IP
TTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP Cmy-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Star -~

SIGNATURE: C ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F. HOOD CRADDOCK 3-’,16’“)7 863'635'4804




