4
\

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000080413 A Jan 31, 2008 08:00 AN
1. Entily Namne Y Secretary Of State
JUST SAY MAX, LLC
Frncisa Piaco of Busingss Mailing Address
80 S.W. 8TH STREET, SUITE 1900 80 S.W. BTH STREET, SUITE 1900
2. Pincipa Place of Business - Mo P.O. Boux # 3. Maibng Address

Suie, Apt K eta, Suite, Apl #, &lC. tst MOORE CR2E083 (10/07)

Cry & Stae City & State 4. FEI Numoer Applied For

20-5399777 Not Applicatsie
7 ualry 7 Sourn i
f Gouniry “w Gourry 5. Certh:cate of Saws Cesired O gi‘gg&?;é“onal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

gouga’l RBL-’FBI'!EgTEE’gr SUITE 1900 Street Address (P.O. Bex Numbet is Not Acceplable)

MIAMI FL 33131

City FL Zip Code

8. The above named entily submils 1nis staternent for the purpose of changing its egisterad office or registered agent. or poth inthe State of Finada, | am familiar with, and accept
the abligations ol regisiered sgant

SiGNATURE
Sag s, Wt o 50 A of 12 SRl SOIr 2 vl {1 250 (NOTE R farores A ponl 3 1 irle € 100G a ] venbn rastai 13! LinTE
LE NOW!!! FEE IS $138 ?5
; ' Aﬂer May 1, 2003 Fee W!Il Be $538 T 5
Make Check Payable to Flonda Departmeni of State’»
g, MANAGING MCMBERSIMANAGER‘- 10. AQDITIONS / CHANGES
it MGRM T Delel» TTLF . o T Change [ Adadtion
w " LO0000305293

HessE AGRA-OLIVA, CARMEN EVELYN oA 1 G D D oo

STRFETADDAFSE |80 S.W. 8TH STREET, SUITE 1800 STFERT ADGRESS 02708 US_DDOIB“UIS 130 .15

CiTY-ST-2IP MIAMI FL 33131 TiTY-51-2P

e O baiele ik [ Changs [ Additon

NARE NAME

STHEET ADDRESS STREET JLDRESS

Y- 5T 2P CITY-53-7F

I 7 Delete it [ Chaege [ Additgn
- HaME . LAE

STREET ADDALSS STREET ALDRESS

CITY-5T-71P CiY-51-2P

THILE 1 Gelete il [ Change {3 Additien

HARL NAME

GIREET ADDRLSS SIRER! 2LDRLSS

CHT-SI-70 CriY-53-2ip

HnE [ Delele THLE O Change {3 Additon

HARAE NAVIE

SIREET ADDEESS STKEET ADORESS

oIy 30 2P CITY- 5-2P

Mt 7 Datete TIE O Change 3 Additing

HARE NAME

STREET 2LD3FSS STRELT ADDRESS

CITY-SF-ZIF CIY-31- 2F

11, | heraby cerlify hat the nformation supidied with this filing does nat qualty for the gxemplions conigingd in Secton 119, Fiorida Staunes. | furlher cenily that the informanon
indicatedi on this renort is lrue and accurile and tha* iy signature shall have the saing lagat eflect as il niade under vath: that | am a maragmng mermber or ingnager of the
imilad liability company or the receiver o vustes empuwersd 10 excoutgthis reoor as required by Chapter 838, Florida Stawes. ‘305_3 ?_ 3 - éfé?

sianaTure: (A% /P 3 / /974:/” § Psmeguzms)

SIGNATURE AND TYPED OR PRINTED NANE OE-2ICNING MANAGIREMEMBER. MANAGER. OR ALTHORIZED REPRESENTATIVE o s tir o B 2 4




