2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000100630

1. Entity Name
MAXIM MANAGEMENT, LLC

Principal Place of Business
2701 CAK TREE DRIVE
FT. LAUDERDALE, FL 33309

Matiing Address

2701 OAK TREE DRIVE
FT. LAUDERDALE, FL 33309

buUvIYILL

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90354 038 ****50.00

0

01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1 Number Applied For
A0-SR| 1056 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired [ E:g?qmm'
— §. Name and Address of Current Registersd Agont 7. Neme and Addross of Now Registered Agent — —
Name
FITZGERALD, JOHN E JR.
9165 PARK DRIVE Strest Address {P.O. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FL | Zip Coda

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | &m famitiar with, and accept

the abligations of registerad agent.

SIGNATURE ]
Signature, fyped of privied name of regiaterad agent and Hile if applicebie (NOTE: Regatored Agent signature recuired when reinstatng} DATE
¥
l-'mngyFoe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR ’ ] Deiste TME [J Crange  [T] Addition

NAME LAMB, WALTER F JR. NAME

STREET ADORESS | 2701 CAK TREE DRIVE STREET ADORESS

Cimy-S7-2P FT. LAUDERDALE, FL 33309 CITY-ST-2P

e MGR [ eete TMLE I Change ] Addition

NAME LAMB, CHERYL J NAME

STREET ADDRESS | 2701 OAK TREE DRIVE STREET ADDRESS

cary-s1.2p FT. LAUDERDALE, FL 33309 ciY-51-2p

TME ] Defete TME (i Crenge ] Addition
| NanE NAME

STREEY ADDRESS STREER ADORESS )

CITY-51-3P ciTY-St-2p .

e [} Detete THLE [QCrnge [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P emY-51-2

TME O veisle TME O crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TME [ Deete ME Ol Crange ] Aition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-51-0P

11. | hereby certify that the information supplied with this Rling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

95Y-27/-6817

SIGNATURE: .

NWMTER = LAMB TR,
REPRESENTRTIVE

MEMBER, MANAGER, OR AUTHORIZED

Daytime Phore #




