FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000031390 05-11-2007 90197 007 ****50.00
1. Entity Name
MAXWELL R.E. HOLDINGS, LLC
Principal Place of Business Mailing Address
7075 KINGSPOINTE PARKWAY 7075 KINGSPOINTE PARKWAY 6005 1094
SUITE9 SUITE 9 ‘
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
2. Principal Place of Business - No P.O. Box # 3 Mai“ng Adaress Hll”l“ Il‘ ||“| |”“ |||“ ||”‘ ||m ||’|| ml\ “lll ”“l ‘Iw |I’||‘ ﬂ| ‘lll
Suite, Apt. #, stc. Suite, Apt. #, eic.
P P 04272007  Chg-LLC CR2E083 (12/08)
City & Stats City & Stata 4. FEI Number Applied For
3 20-5423834 Not Applicable
Zi Count Zj Count
P eurtry ° auniry 5. Certificate of Status Desired O $5.00 adgiional
o Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T v Name
STEELE, JAMES L
7075 KINGSPCOINTE PARKWAY Street Address (P.O. Box Number is Not Acceptabie)
SUITE 9
CRLANDO, FL 32819
;. -‘ City FL ] Zin Code
8. The abova named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- - the obligations of registered agent.
SIGNATURE
Signature, typed or grintad rarme of registerad agent and title if applicable {NOTE: Registerec Agent signature reg.irec wnen reinstatng} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TILE [ Change [ Addition
NAME MARTIN, VICTORIA L NAME
STREET ADCRESS | 7075 KINGSPOINTE PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FI, 32819 CITY-ST-ZIP
TITLE O telete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P CITy-87-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TITLE O pelste TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
HTLE O Delete TITLE [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§7-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as raequired by Chapter 808, Florida Statutes.
SIGNATURE: vick marrin IO Mnhin 4/27/07407-839-1012
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayitme Phone #




