FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Feb 15, 2008 8:00 am

152 * ke
DOCUMENT # L0O6000112503 02-15-2008 20056 004 138.75
1. Entily Name
MAXPO LLC
Principal Place of Business * Maiiing Address l a b u U U 3 :) :) lj
293 ONIEDA TERRACE 293 ONIEDA TERRACE *
WELLINGTON, FL 33414 WELLINGTON, FL 33414
B R AT AT
Suile, Apt. #, elc. Suite, Apt. #, e1c. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
84-1721446 Not Applicable
e Gouniry Zip Gountry 5. Cerificata of Status Desired ] fei'gg.ﬁﬁfé"""a‘
6. Name and Addrass of Current Reg d Agent N 7. Name and (dJ?yss of New Registered Agent
Name i
FILINGS, INC. ’j;:n\(tg %é’@r' <
3732 NW. 16TH STREET Street Address (F.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

2932 Oﬁ“lEDA TlTRRACE '
oSl liagte PG

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered age@ both, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE @ b C—'

Pl

Signature, typed or prinfad narne of registared argan and ile f applicable (NOTE: Hegisiered Agent signatura required when rensianng) DATE

FILE NOW!!! FEE IS $138.75 ' “  Make check payable to
After May 1, 2008 Fee will ho $538.75 " . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
FILE MGRM [ Delete Tine m ANB [XChange [ Addition
NAME ROBERTS, JAMES NAME Lk O W
SIREET ADDRESS | 293 ONIEDA TERRACE SIREE 1 ADORESS ber ‘ > /272 Oneedp
or-si-2p | WELLINGTON, FL 33414 orY-5-2p SN T A
TILE [ pekete TITLE (&) [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-§1-219 CIY-ST1-ZIP
TiLE O telete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cly-S1-2IP CITY-S1-2tP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEE] ADDRESS
CITY-S1- 2P CITY-81-2P
1nEe [ Delete e Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI.2iP CITy-51-2IP
TILE [ Detele ILE [ Change [ Addiiion
NAME NAME
STREET ADDAESS SIREE ADDRESS
criy-§1-2pP CITY-S1-ZiP

11. | heraby certify thal the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Flonda Statutes. | turther certify that the informatian
indicated an this report is true anhaccurate and that my signature shall ha < same legal effect as if made under oath: that | am a managing member Or manager of the
limited liabitity company or the recelyer or trusiee empowered (o execute § ¥rl as required by Chapisr 608, Florida Statutes.

SIGNATL!IEAE“I:RE ANMEn NAME OF

Q-()-Q < l/'b,%ba

. OR AUTHORIZED REPRESENTATIVE Dals Daytime Prona #




