FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQ-FNUMENT # 106000076314 02-06-2007 90030 012 ****50.00
. Entity Name
MAXWELL CONSULTING GROUP, LLC
Principal Place of Business Mailing Address
2100 WATERS MEET DR. 2100 WATERS MEET DR.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T TR IR MAT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?eseggq n'.:?edcii‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, MARK
501 E. TENNESSEE ST, SUITED Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ! Zip Code

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 registerad agent.

SIGNATURE
Signature, lyped of prAted name of regisiered agent ang hile it applicable (NOTE: Reqisterag Agent Signaiure reGuired wher reinstating| DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
WiLE MGR 3 Detete TILE [ change  [J Addition
NAME MAXWELL, MARK NAME
STREET ADDRESS | 501 E. TENNESSEE ST, SUITE D STREET ADDRESS
CITY-87-7P TALLAHASSEE, FL 32301 ‘ CITY-81-2IP
TILE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CHY-ST-ZIP
TITLE 7] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-5T-2P
TITLE 3 velste TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tgat my signaturgsshall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or fruste acute this report as required by Chapter 508, Florida Statules.
Id
SIGNATURE: / /2 7/7 %S0~ Yys-Ish.
BIGNATURE AND TYPED SR FRINTED NeME OHWG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytme Prione #

MO-YK Mox el |



