2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUMENT # 206000112503

1. Entity Name

MAXPO LLC

Secretary of State

05-11-2007 90193 009 ****50.00

Principal Place of Business

293 ONIEDA TERRACE
WELLINGTON, FL 33414

Mailing Address

293 ONIEDA TERRACE
WELLINGTON, FL 33414

T UVCUUYTY

T

2. Principal Place of Busines:.s - No P.O. Box # 3. Mailing Address
232  OnEop TERRALR 295 Omneva (SRl

Suite, Apt. #, etc. Suite, Apl. #, elc. 02082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

WRE[Linag T~ [—L. W E [ lwdlw I, 4+ |44 O Not Applioabie

ip'?.'-f 1y < Cou:iy sa les.; <Gy Céou:tz. sa §. Centificate of Status Desired O ?ggg:‘ ::?:dm'
8. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agont
Name 'y "

FILINGS; INC. - Filing s “Ihe.

3732 NW. 16TH STREET Street Address {P.O. BOY Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

2137 N.o) . LT St

° Ft. Lawpenoale FL | 2525,

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 registered agent. _

SIGNATURE :
hore, typed or prnted namne of registered agent and tite f appbcabie. {NOTE: Pegistered Ageni signabre requred when reinsiaing) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete FITLE [ change [ Adgition
NAME ROBERTS, JAMES NAME
STREET ADDRESS | 203 ONIEDA TERRACE STREET ADDRESS
CITY-ST7-7P WELLINGTON, FL 33414 CITY-57-2P
TTLE £ pelete TIE [Jchange  [J Awdition
NAME HAME
STREES ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TLE 1 Detee TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-7P
TME {7 Detete e [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME {7 pelete TMLE [ Change [ Audition
NAMEF HAME
STREET ADDRESS STREET ACDRESS
CITY-§1- 2P CITY-57-2P
TLE 1 petete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-S1-2P

11. | heraby cerlify that the inrformation 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 and accurate and that my sign all have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the regeiver or trustee empowerad lo exe this 1e as required by Chapter 608, Florida Statutes,

L&r s 4/1512

5 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5613 S 184

Daynwme Phone #

SIGNATURE:
BIGNATURE AND

TYPEDORPRINTED MAME




Division of Corporations ATT A CHMENT Page 1 of 2
[ 0050304

Division of Corporations

Annual Report

Please review the filing for accuracy and the fee to file. If you need to make
corrections, use your browser 'BACK' button, make the necessary changes and use the
'"CONTINUE' button again. The filing information will be updated exactly as you have

entered it. Once you have submitted the information, your filing cannot be updated,

Document Number

Business Entity Name MAXPO LLC
FEI Number 841721446
FEI Number Status

Certificate of Status Desired ilo\

Principal Place of Business

Address 293 ONIEDA TERRACE
Suite, Apt. #, etc.

City, State WELLINGTON, FL

Zip Code & Country 33414

Mailing Address

Address 293 ONIEDA TERRACE
Suite, Apt. #, etc.

City, State WELLINGTON, FL

Zip Code & Country 33414

Name and Address of Registered Agent

RA Business Name FILINGS, INC.

Address 3732 N.W. 16TH STREET
Suite, Apt. #, etc.

City, State FT. LAUDERDALE, FL
Zip Code & Country 333114132 US

Registered Agent Signature

Managing Member/Manager Name and Address

Title PRES

Name (Last, First, Middle, Title) ROBERTS, JAMES
Street Address 293 ONIEDA TERRACE
City, State WELLINGTON, FL

Zip Code & Country 33414

https://efile.sunbiz.org/scripts/ubr002.exe 2/8/2007



