2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000036868 * - -

1. Entity Name
MAXHOMES REALTY LLC

Principal Place of Business

1620 REGAL COVE CT
KISSIMMEE, FL 34744  US

Mailing Address

1620 REGAL COVE CT
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

FILED

apSEp 25 PR 1Y

JEt
TARY OF STA
é&?ﬁ%nss&ﬁ FLORIDA
09172008 No Chg-LLC CRZ2E083 (12/07)
4. FEl Number Applied For
- -20-5391750 —— vm——  —— ——{ |Not Applicable
5, Certificate of Status Desired 0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

KENNAUGH, CYNTHIA
1620 REGAL COVE CT
KISSIMMEE, FL 34744

DO NOT WRITE
'IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypad o printed name of regisiered agent and fitie if appkcabia,

[NOTE: Registered Agent signature required when reinstating)

FILE NOWIl! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME RODRIGUEZ, MARTIN
STREETADDRESS | 1620 REGAL COVE
CiTY-ST-Z1P KISSIMMEE, FL 34744

MGRM

KENNAUGH, CYNTHIA
1620 REGAL COVE
KISSIMMEE, FL 34744

TALE

NAME

STREET ADDRESS
CITY-Si-2P

TTLE

NAME

STREET ADDRESS
QrY-ST-2P

TLE

MAME

STREET ADDRESS
Qry-si-aip

TITLE
NAME

STREET ADDRESS
ary-§I-ap

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

SO01 22792335
03/26/08--01027--010 #1385,

DO NOT WRITE
IN THIS SPACE

1t. I hereby certity that the information supplied with this filing does not qualkify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CM\J[N\A VQ/W\ L -

SIGNATURE A.ND OR PRINTED NAME *F SJGNNG MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #

il g/&w)




