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ANNUAL REPORT (AR)

DOCWMENT # L07000004341

1. Enfity Name
MAX PROFESSIONAL PAINTING LLC

Principal Ptace of Business

10320 SW 183 ST
MIAMI FL, 33157

Mailing Actdress -

10320 SW 183 8T
MIAMI FL 33157

FILED
08SEP-5 PH I:53

SECRE AR Ur STATE
TALLAHASSEE. FLORIDA

IR RAERIAI

2. Principal Place of Business - No P.O. Box # 3. Mailing Aduress
Ma&( Prb&ﬁfo‘\a—( {Z\f}ﬂ‘l'ﬁ?u-i: ' 10320 Qe lf? ST
Sude, Apt, #, efc. v Suite, Apt #, elc 2nd MOORE CR2E083 (4/08)
6300 Sw (§3 ST
Cily & State Ciy 8 Siate . . 4. FEI Number | |Apolied For
AR My -F(-O“- M-'\ KM« 'Fm ' Lx Not Applicable
ap Country Zip Country ' . ; $5.00 Additional
330 5’:’_ @(EAQ 23} s Moo ‘Bqde' §. Cenlcate of Staws Desied [ 2 Haqwm: n
6. Name nnd Addmss of Current Registered Agent ) 7. Name and Address of New Registerad Ageni
Nurng

~ FLORES, MAX M
10320 SW 183 ST
MIAMI FL 33157

Streel Address (P.0O. Box Numba: is Not Acceplable)

City

FL I 2Zip Code

B, The abova naimad enlity suomils this statement for the purpose of changing its ragisterad office or ragistered agent, or Doth, in the State ol Flonda. | am famitiar wath, and accept

the obligaions of repistared agent.

SIGNATURE 5

Qi g, 46 o praitod hamg of 1I0gsieron agond o |1 f 3ch Caoke

ANOTE RCLasinpo AQUR| KT il VgLt Ao EDeEstabn 3)

DATE

E m..--wwu-‘w 7RI T O e T e e
F

WIITIFEE'IS $538.750:
Fi

% 5.607.1932)b). ES.. allows for he wawver of the $400.00
2| 1ate tes. By checking this Dox, the jimiled hability

x: company carlifies it did not receive pricr notice Fee b

’:m'::«:;B::y.'%g.g}e:i%-mﬂr-ﬁr.r-:: file 15 $138.75 ﬂ
5. MANAGING MEMBERS.‘MANAGERS 10, ADDITIONS | CHANGES !
e 1‘03 aa S 1335 0 neeee L3 (0000957947 Dcwage [ adduon
NAuE NAME I

BLhni Fi saisa TR
enrncress | ¢ T Feo 3305 e o 08/18/05-80009-017 138. 75
CATv-Si- 2P Mgrx Ilé’(é S (Ma V“je ‘B.) QY- 720
fine N\ Ax -Fw €S O delete 1114 Ocnrepe [ Asditon
HAME ' — NAME
i

swerr ooeess | |©3 26 S (6% 5 W‘o\umﬂlv’) STREEY ADORESS
evste [miaMi Pa 3395F Cy-51-28
THE ' O tette e Clcmange [ Acdiion
NAME HAME
STREET-ADORESS }— SIREL) ADDRESS - - - s -
cY-51-29 Y5128
e O Delete UILE [ Crange [ Addition
NANE HAME
SIRLET ADDRESS STREET ADCRESS
CIY-ST- 2P cay-s1-ae
Ime O oelee THLE O Change (7 Aodition
NAME AN
SIREET ADDAESS SIREET ALDRESS
CITY-ST-2P Y- 51-ZiP
TIE 1 heter VILE [ crange (T Agdiion
NAME NAME
SIREET ADORESS STREET ADDRESS
Y- SI-2p CITY-S1- 2P

1m hereby cernly that (ha 'nformahon suppher with this filng does nol guality for the sxemplions contained in Chapter 119, Flonda Slatutes. | lurther certily 1hal the infurmaton

V. ZLd 7"/W S

il have the same legal effecl as il madle under oath, Mat | am a managing Mmamber of manager of 1he
ecule tnia report as required by Chapter 608, Florica Sianies.

7-/f/ 08 (225) §oy5 773

S|IGNATURE:

SIGNATURE AND If

/
WfﬁWMWW MEMBER, MANAGER, A AUTHORTZED REPRESENTATIVE

Qaylore Pirn ¢

i "a o i’ 17—




