FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000023225 04-01-2008 90063 024 ***138.75

1. Entity Name

SLMAX, LLC.
Principal Place of Business Mailing Address F
1558 MISTY LAKE DRIVE 1558 MISTY LAKE DRIVE 6 00 1 8 72 1
ORANGE PARK, FL 32003  US ORANGE PARK, FL 32003 US
e TRt HRER
\ 0N S Dakleaf Plantaton
Suite, Apt. #, etc. Pj(.,_:j i Suile, Apt. #, etc. 049272008 Chg-LLG CR2E083 (12/06)
g 09
City & State ! City & State 4. FEI Number Applied For
/)fa med ﬂ(k ‘ 20 - ?5‘/‘7¢5 P Not Applicable
ap F— Ci ??E}f 003 Ze Country 5. Certiticate of Status Desired | gesa' ggq :i?:‘:“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MULLANE, SHERI -
1558 MISTY LAKE DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK, FL. 32003

City i FL ] Zip Code

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

SIGNATURE

Signature, lyped or printed narme of fegistéred agent and litke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

— — = e

- FILE NOWt FEE 1S $138.75 -, Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

!

9. 7 MANAGING MEMBERS /MANAGERS 10. ADDIT|ONSICHANGES

TITLE~ MGRM [ pelete TITLE [ change [ Addition
NAME MULLANE, SHERI L NAME

STREET ADDRESS | 1558 MISTY LAKE DRIVE . STREET ADDRESS

CiTy-ST-2IF ORANGE PARK, FL 32003 CITY-ST-2IP

TILE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CrTY-ST-2P

TITLE o [ Deiete TITLE . [ Change [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7P CITY-§T-2P -

TITLE O Delete TITLE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2IP

TITLE 3 pelete TITLE O Change [ Addition
NAME ¢ NAME

STREET ADORESS STREET ADORESS

CITY-$T-ZP CITY-ST- 2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: WI/M/A( _ ?»/3 :j DY wy 589-%1/60

SIGNATURE/AND TYPED OR PRINTED NAME OF , OR AUTH ATV Daytime Phone #




