by f s
™ 2012 LIMITED LIABILITY COMPANY: -
- ANNUAL REPORT i F l L E D

DOCUMENT # LO7000044637

1. Eniity Name
PROPERTY MAX, LLC

2012JUN 18 PH 2:53
SECRETARY OF STATE

Principal Place of Business Mailing Address . TALL AHASSEE: FLORIDA
2814 MERCURY ROAD 2814 MERCURY ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Suite, Apt. #, etc. Ite, Apt. #, X
ulle, Apt. #, etc Sulte. Apt. 8, et 05172012 Chg-LLC CR2E083 (12/11)
City & State City & State 4. FE| Number Apptied For
26-2212071 Not Applicable
Zip Country Zip Country $5.00 Aadional
B. Certficate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registarad Agent
Name
BROOKS, MICHAEL L -
8137-B NORTH MAIN STREET Sireet Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32208
City FL , Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
1GN,
SIGNATURE Scgnature_ typad or piniad nama ol fegsiored agen) and Gl 11 appicabie. INOTE Hagstarsd AQ#n1 Sipnature (squired whan Imnatatag) BATE
"Lag. '75 ‘l . -r:“':“‘ 3 in ”‘- K e I.J v !
FILE NOWHl! FEE IS 55368:75 Y R .J)et Make-check:payablg to. |
Due by September 28, 2012 %i3 .1 {Florida Department.of Stato v
::“-‘, 3’%%4‘ '-q..ﬁ"rr i ,.':‘.!u-!?ne'.i’miz ﬁ‘; !i:‘?m'iﬁ oy gl s
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delets TNE [ changs [} Addtion
NAME MCELVANEY, SEAN HAME
STREET ADDRESS | 8137-B NORTH MAIN STREET STREET ADDRESS
Ciry-s1-21P JACKSONVILLE, FL 32208 LmyY-57-2P
TTLE MGRM O Delets mE DO change [ Additron
NAME SEVINTUNA, NEIL NAME
STREETADDRESS | PMB 132, 12620 BEACH BLVD. STE 3 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 32248 CirY-ST-2F
TE ) Delete TILE [ Changs  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY~ST-ZIP CITY-ST-2P
TTLE [ Delete TME ) Changs [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS = I:’ L= E' E; ? E] 5 E' B
J6/21/12-~01015~-041 #*%133.7%
CiTY-8T. 2P CTY-sT-2IP bs 2l I~ L ¥ "
TITLE O Delete TWILE [ Changa  [[] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
* o OCITY-§T-2IP CITY-§7-21P
TLE 7 Celete TTE [ Change [ Addition
| ame NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P A / CIY-ST-2IP
11, | hereby certify thal the informsation o thisflling does not qualify for tha exempliens contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and a aty ang tha y signature shall have the same legal effect as if mada under oath; that | am @ managing member or manager of the
limited nability company or the recaivar g p emylowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4ia_neile pen siong o
SIONATURE AND TYPED DR PRINTED N% B}*ﬂ MEMBER, MANAGER, CR AUTHORIZED REPREBENTATIVE DATE E-MAIL ADDRESS




