. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000085142

1. Enfity Name

MAXIMUS BLANC, LLC.

Principal Place of Businass

10463 5. LAKE VISTA (IRCLE
DAVIE, FL 33328

Mailing Address
10463 S. LAKE VISTA CIRCLE
DAVIE. FL 33328

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. ¥, atc.

Suite, Apt. ¥, elc.

FILED

. Apr 25,2007 8:00 am

ecretary of State

04-06-2007 90227 007 ****50.00

10005672

G RERGAT

04032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Apphed For
Ad- 394 yu 'ty Mot Applicable
Zip Counary Zip Country i ; $5.00 aaditionat
5, Certilicele of Status Desired | Fee Required
6. Name snd Address of Current R & Agent 7. Nams and Address of Naw Registered Agent
Name

MONTAUDON, GUSTAVO
10463 S. LAKE VISTA CIRGLE
DAVIE, FL 33328

Street Address (P.O. Box Number is Not Acceptable)

o FL | 20Cee
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the Stale of Figrida. § am famiiiar with, and accept
ihe obligations of registered aggni.
SIGNATURE s
Srate, 1Yea o Ggac aeme'ol A0S0 sgent nd K § IIpkCasls. INOTE. Reguamrad AQert: sgratre reg.sred when reretitng) DaTE
Filing Feoe Is $50.00": Make choeck payabis to
Bue May 1, 2007 .- Florida Dopartmont of State
9. ¥ WMARAGING MEMBERS/MANABERS 10. ADDITIONS / CHANGES
TME MGR - O o TITLE {dChange [ Addition
N - | MONTAUDON, GUSTAVO NAME
STREETADIRESS | 10483 S. LAKE VISTA CIRCLE STREET ADORESS
ory-stzr | DAVRE,FL 33328 airy-S1-2P
TMeE . MGRM [ Delere TIME Ocnange T Addition
HAME . ) CABRERA, ALE.IANDRO NAME
STREET ADDRESS | 10463 S. LAKE VISTA CIRCLE STREET ADDRESS
Y. §1.2P DAVIE, FL 33328 R ¢y . S3-2P
E ﬁ’ O Detete TME ¥ Cange [ Addition
NAME T NAWE
STREET ADDRESS STREET ADDRESS
omy-51-oP Gy -S1- 2
E (7 Delete RE Ochage [ Adddion
NAME NAME
STREET ADDRESS STAEET ADDRESS
cay-51-aP CiTy-51- 2P
TIME 0 pejete TITLE Ocrange [ Aadwon
NALE NAME
STREET ADDRESS STREET ADDRESS
ry-s1-2° C1y-ST-07
e [ peieta TIILE (O Change [ Addition
NAME NAME
STREET AOURESS STREET ADORESS
Y- S1-2P { / / Ciry-$T-2P
11. | hereby certily that the information sufp thEhis filing does not qualily tor the exarmptions contained in Chapisr 119, Flonida Statutes, | further cerify that the inlormation
indicated on Ihis report is true an rafh and ghat my sugnature shalt have Ihe same lagal effect as il made uncsr oaihy; that | am a managing member or manager of the

fimited liability company of the recet

SIGNATURE: {

Gudwv }uo

Chapter 608, Florida Statutes.

RUIGNATURE AND TYPED OR P

umﬁmnan WANAGIG MEMBER, MANAGER, O AUTHORZED l.s!mcnn.m

Caytme Prone #

4{;-3/07 J




