2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L07000004341
1. Entity Name
MAX PROFESSIONAL PAINTING LLC
Principal Place of Business Mailing Address -
10320 SW 183 ST 10320 SW 183 ST
2. Principal Place of Business - No PO, Box # 3. Maling Address
Suite, Apl. #. elc. Suite. Apt ¥, etc 2n¢ MOORE CR2E083 {4/08)
City & State . City & State 4. FEI Numper Applied For
Not Applicable
i Country Zio Couniry 5. Certihcate of Slatus Desired O §g.gg]$?§;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nurme

:BSZHOEEWM,‘ABXS ’gT Street Address (P.0O. Box Number is Not Acceplabple)

MIAMI FL 33157

Zip Code

City FL

B. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Supnalure. typott or panlod Aame ol regustered agent ond Hia i app waole INOTE n‘.gnsmrec Agurt SR ature 1eqared ahon mnsxatm;) DATE
: ' Y : §.607.193(2)(b). F.S.. allows for the waiver of the $400.00
late lee. By checking this Box, the limited hability
" company cerlifies it did not receive prior notice Fee 1
DuaBy September 3.:2008: file 15 $138.75 ﬁ
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES 7
TILE O pelete TIMLE _ [[) Change  [_] Addition
NAME NAME - U D!:]U':']E 447 l {7
STREET ADDAESS STRECT ADDRESS /18708-80009-017 135,75
cIry-§T- 2P CITY-ST-2I
TTLE [ Delete TLE [J Change  [C] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TITLE 1 petete TITLE [ change  [J Addition
NAME . ) HAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S¥-2IP
Tme ] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7IF CITY-51-2iP
TTLE [ pelete THLE O change 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

1. 1 h?rel)y Cernfy that the mformahon suppllecr with rm" fimg doas not puality for the sxemptions contamed in Chapter 119, Flonda Slaunes. | lurther certify that the information
all have the same legal effecl as if made under oath; that | am a managing member or manager of the

acule this raport as required by Chapter 608, Florida Statules.

L )
SIGNATURE: VI FroneS 7/ ~08 (305) §oy3777
SIGNATURE AND TR PED od DA KM OF Aokl JaAnAofiG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dato Caylirs Bivaa #




