FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000117469 Secretary of State
1. Entity Name 05-03-2007 90251 007 ****50.00
WEBMAX, LLC
Principal Place of Business Mailing Address vuut( sy
4025 CATTLEMEN ROAD 4025 CATTLEMEN ROAD N v
UNIT 163 -UNIT 163
SARASOTA FL 34233 IS SARASOTA FL 34233 US ;
R AR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CRZE083 (12/06)
City & State City & State * 4. FEI Number Applied For
AD-¥3IYLR IS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eseg£q fr:dmma'
6. Name and Address of Current Registered Agant : 7. Name and Address of Noew Raegistered Agent
Naipe
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET Stregt Address (P.O. Box Number is Not Acceptable)
SUITE 600 -
SARASOTA, FL 34237
City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of registered agent and bitke # apphicable. {NQTE: Aegistared Agant signature required when rainstating) DATE

Flllngym is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [ change  [J Addition
NAME JENMAR GROUP, LLC NAME
STREET ADDRESS | 4025 CATTLEMEN ROAD, UNIT 163 STREET ADDRESS
om-sT-2P | SARASOTA, FL 34237 CITY-S1-2IP
TMLE 3 Delete TITLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST7-21P GITY-ST-2P
TMLE O petets TILE [Jchange [ Addition
NAME . HAME
STREEF ADDRESS SPREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TIFLE [ Detete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TIMLE O elete TME {OJcChange  [7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-Z¢ CITY-ST-7IP
1IME O deltete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ClTY-ST-2IP B CITY-ST-2IP

11. | hereby certify that the information supplied with this filing ddes not quality 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 efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowarad 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %/ . %@/ Ma e TONECad qun\m e o7

mmmmwaﬁmmm&mmﬁnmmmmlmmam’ v Daytmme Phona §




