| FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000111022 03-12-2007 90485 003 ****50.00
1. Entity Name
MAXWELL LLC
Principal Place of Business Mailing Address N
207 SOUTH 27TH STREET 207 SOUTH 27TH STREET
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
PSS T S [ RS ARG AR
Suite, Apt. #, &t¢. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number , Applied For
) 0, - 06 } 8 ?'?—3 Not Applicable
Z_ip- — Cfu.mlry - 2_'p — Country 5, Certificate of Status Desired O Eese.ggq;‘rjeddmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUREDNIK, KAREL IV
OUREDNIK LAW OFFICES, P.A. Street Address (P.O. Box Number is Not Acceptable)
4925 BEACH BOULEVARD
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, typad or pnnted nama of regisiarad agent Brd hitia it applicable: {NOTE: Ragistered Agant signaturs raguired when rengtating) DATE

Filing Fee is $50.00 Maka chack payable to

Due by May 1, 2007 Florida Departrnent of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e Ma~sgr1g Memler O Detete TiE Dl change [ Addilion
NAME wiihiam ¥ Si?uﬂ h‘f‘M NAME
seraooiess | Lok 5 - 2T STREET ADDRESS
CITY-§T-21P ﬂdﬁ lev Readh, (:L 32130 CITY-ST-2IP
TME Mng_ﬂ nﬁ M&M Lev 7 Delete TITLE 5 Change [ Adgition
NAME TJanet M- sfpu:jh‘t'om HAME
STREETADORESS |20F §. 2.7 S+ STREET ADDRESS
eTY-ST-29 F (aq'&/ E&C‘ﬂ . r L 32136 ey-§1-2P
AWHE —= == - [ osiete ol TME— el = eemm o mm oieo e [ Changs [ Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$T-2P
TITLE 3 beiete TILE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE 3 pelete TLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd-Eiccurate and that my signature shall have the same Iega| effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recelver or trustee empowered to executeghis report as required by Chapter 608, Florida Statutes.

o

SIGNATURE:” //lvfm ] m 3/]/07’ (330) S8l - SWot

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Daytma Pnone #

G
-



