2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED
Jan 30, 2008 8:00 am

DOCUMENT # L07000008794

1. Entiy Name

MAXX BUILDING SERVICES LLC

Secretary of State

01-30-2008 90095 016 ***138.75

Prnei;al Piace of Susingss

5404 CREEK VIEW LANE
PACE FL 32571

Mailng Address

5404 CREEK VIEW LANE
PACE FL 32571

T A

2. Prncioai Place of Susiness - Mo 2.0 Boxd 3. tdaillirg Addross

Suile, AptL i, elc. Sute, Apl H L ele 15t MOORE CR2E083 (10/07)

Cily & Staie City & State 4, FE! Mumper Applied Fat

4320 /£€77

Not Applicatie

Zip Country Zip Counyy .
F Y “P e 5. Ceruficate of Staws Desired ] 35‘00 Addmona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

ROGERS,-RICHARD L
5404 CREEK VIEW LANE

Street Address (PO, Bax Number is Not Acce

PACE FL 32571

City FL Zip Code

8. The above named entity subrmits this statemen: for the purpose of changing it registerad office or regisiered agant. of coth_ in the Stats of Floddz, | am familiar with, and accenst
he abligations of registered agenl.

SIGNATUIRE

S-:q:n:uc. WpCtl o v ed nara ol e Stenad agann e e arisnche

NOTE Rapislenasn £00 5 G Al 010G 00 62 A7I0n i

LATE

FEILE.NOW!!! FEE IS §138.75
_. - After-May 1, 2008, Fee Will.Be $538.75
‘Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES
HTLE MGRM 3 Datete T [ change [ Additian
HAE ROGERS, RICHARD L FAME
STREET ADDRESE (5404 CREEK VIEW LANE STREFT ADGRESS
CHy-81. 2P PACE FL 32571 CITY-55-Zp
TILE T palete TiTeE [T} Ghange  [1 Addition
HaktE AL
STAEST ADDRESS STREET ALOFESS
CITY- §1- 7P [N AR
T 1 Dalete lisik [ Crange [ Addition
NAME HAME
STRECT ADDRESS SIREET SLDRESS
O -5T-2IP CRY-51-4p
i O Dalete Tifik [ Change [ Additicn
HARL RAME
STREET ADDRESS STFLE) 2LUFESS
CATY-51- 2P CiTY-53-2p
STLE O pelate Tiil [ Change ] fwidition
HAME HAME
STREET ADURESS SIRLET 2LDRESS
CITY-31-2F CRy-37-2
TILE [ pelnte HHF ] Change ] Acditian
HARE NAME
STREET ADDAESS STRFEY ADDRESS
oy g1 e CrTY-57-2ip

11, }herety certify thal the information s
ingicated on this repart is true ano
limitad liabilizy company or me recei

died wath this fiing does not qualdy lor the gxemipiions contgined in Secion 119, Flarida S@wies. | urllvr cantily har the informazion
Iratg and tha: ry signalure shall have the sane legal eltect as it made under oain: that | am a managing memter or manager of e
vaEr Or Fuslee empawered 10 exscuie this report as required by Chapier 608, Flunida Statutes.

SIGNATURE: /) od o o—— lesle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPHESENTATIVE Drener

850 9954208

Baytara Proor ¥




