FILED

2008 LIMITED L Apr 21, 2008 8:00 am
LI NNUAL REPORT T ANY ecretary of State

04-21-2008 90326 041 ***143.75
DOCUMENT #L07000111156

1. Entity Name

THE RICHARD AND MIRIAM MAXWELL FAMILY
BUSINESS LLC

Principal Place of Business Maiting Address ’ l_ ““2658 &
11066 54TH ST NORTH 11066 54TH ST NORTH S
W PALM BEACH, FL 3341 W PALM BEACH, FL 33411

e T T

Po. Doy 20847 |

Suite, Apt. #, etc. Suite, Apt. #, etc,

04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
s Nut Applicable
Zip Country Zi Count " . $5.00 additional
32 ; 2\ B E ‘ 5. Certificate of Stalus Desirad e Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- ) T T Name™ -
MAXWELL, RICHARD E
11066 54TH ST NORTH Straat Address {F.0Q. Box Number is Not Acceptable)
W PALM BEACH, FL 33411
City FL l Zip Code ]
8. The above named entity submits this statement for the purpese of changing its regislered office or regisiered agent, or bolh, in the State of Florida, | am familiar with, and accept
ihe obligalions of ragistered agent
SIGNATURE _
Signature, typed of printed name ol segisiered agent and titie Jf apphcable. (NOTE: Regrsiered Agant signalure required when feinstati gj DATE
FILE No\hnu FEE IS $138.75 - Make t;h_epk'_ pzyable to 5_‘
After May 1, 2008 Fee will be $538.75 .. . 'Florida Department of State
. ¥ e Foedo E
X . ; e, - f
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR T Detete TITLE [ Change [ Addition
RAME MAXWELL, RICHARD E NAME
STREETADDRESS | 11066 54TH ST NORTH STREET ADDRESS
CIry-57-2IP W PALM BEACH, FL 33411 CITY-$1-71P
TTE MGR . J Detete TMLE [0 change [ Addition
NAME MAXWELL, MIRIAM A HAME
STREET ADDRZSS | 11066 54TH ST NORTH STREET ADDRESS
CITY-S1-2IP W PALM BEACH, FL 33411 CITY-ST-21P
1IILE 7 Detete TIILE [ cChange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-EP CITY-ST-2IP
TiLE [ pelee TITE D Changz [ Acdition
NAME NAME
STREEZ ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P
TITLE [ Delete TITLE [ change  [T] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oetete TMLE O Chenge [ Addition
NAME . NAME
STAEET ADDRESS | | STREET ADDRESS
CITY-S1-2P CITY-ST-21P
11. | hereby cerlify that the infermation supplied with this filing does not qualily for the exemplions contained i Chapter 119, Florida Statutes. | further certify that the informaticn -
indicated on this regoasstrop 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 co egsacaiver or trusjee empowerad to exgtute this report as required by Chapter 608, Florida Staltutes.
) v
SIGNATURE)
SIGNA Daytyma Prone ¥




