2008 LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT Apr 18,2008 08:00 A
DOCUMENT # L06000047930 4 Secretary of State

1. Entity Name

MAXFAM CONSULTING, LLC

Principal Place of Business Mailing Address
10507 CANARY ISLE DRIVE 10507 CANARY ISLE DRIVE
TAMPA, FL 33547 LS TAMPA, FL 33547 IS
02222008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE e Aoed T
20-4991208 Not Applicaole

. ) $5.00 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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 obligations of registered agent. |

SIGNATURE .
Signalure, typed of printed name of registarad agent and liths if applicable. {NOTE Reglstersd Agent signature raguired when rainstating) DATE
UNIEEE

FILE NOW!I!l! FEE IS $138.75 (50509 ~200365-005 138, 75
After May 1, 2008 Feo wlill bo $538.75 T T e e
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MAXWELL, DUANE

STREET ADDRESS | 10507 CANARY ISLE DRIVE
CIy-ST-2IP TAMPA, FL 33547

TILE

NAME !
STREET ADDRESS
CHY-ST-2P

TILE
NAME.

aosar DO NOT WRITE :

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-31-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-S1-ZIP

r'w'qn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
incicated on this report is trug ard accurate ahd that my gfnature shall have the same jggal effect as if made under oath; that | am a managing member or manager of the J

limited lability company or tHe repeiver or truste™ampowdied to execute this reporf as feluirpd by Chapter 608, Florda Statutes
§-[5-03

SIGNATURE: Wang ) (GL\M_/

11. | bereby certfy that the infor

et

—

BIGNATURE AND ‘I'VPE\OR PRINTED NM‘EMANAGING MEM!fR. OR AUYHORMNTAWE Date Daytime Prong #
|



